
 
     

 
 
 
 

 
 
Date: ______________________________________ 
 
Plan Name: _______________________________________________________________________ 
 
Location: _________________________________________________________________________ 
 
Number of Lots: ____________ Zoning Classification: _______________________________  
 
Type of application: _______  Land Development  ______  Subdivision 

______ Preliminary 
______ Final 
______ Minor Subdivision 

 
Does this plan require a change in zoning classification?         Yes ______ No ______ 
 
Has an application for rezoning been filed? __________ If yes, date: _____________________ 
 
Received by: _________________ Date Received: _____________ Fee:  $_____________ 
 
Utilities available (list companies): 
 
Gas: _______________________________  Electric: _____________________________ 
 
Sewage: ____________________________  Water: ______________________________ 
 

NOTE:  DER Planning Module Application must be included with this application. 
 
Developer 
 
Name: ___________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
Telephone:  _______________________________________________________________________ 
 
Fax: ________________________________    E-mail address: _____________________________ 
 
Applicant’s Relationship to Owner: ____________________________________________________ 
 

TO BE COMPLETED BY BOROUGH: 
    
DATE STAMP RECEIVED 

GREEN TREE BOROUGH 
Subdivision and/or Land Development 

Application 
10 West Manilla Avenue 

Pittsburgh, PA 15220 
412-921-1110 

 

ALLEGHENY COUNTY 
 

 



 
Property Owner Information 
 
Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 

    _________________________________________________________________________ 
 
Telephone:  _______________________________________________________________________ 
 
Fax: ________________________________    E-mail address: _____________________________ 
 
Surveyor Information 
 
Name:  _______________________________________ Date of Survey ___________________ 
 
PA License Number: _________________________   Discipline: __________________________ 
 
Address: _________________________________________________________________________ 
 

    _________________________________________________________________________ 
 
Telephone: _______________________________________________________________________ 
 
Fax: ________________________________    E-mail address: _____________________________ 
 
Total acreage in plan: __________ Avg. Lot Size __________ Avg. Lot Frontage __________ 
 
Has a variance, conditional use or use by special exception been granted for this plan?  
 

Yes ______ No ______ If so, give date: _____________________________________ 
 
 By whom (circle one): Council  Zoning Hearing Board 
 
Are any deviations to the subdivision and/or land development regulations proposed? 
 

 Yes ______ No ______ If yes, list: ________________________________________ 
 

 __________________________________________________________________________ 
 
 
_____________________________________ _____________________________________ 
  Signature of Owner     Please Print Name 
 
NOTE:   Application and plans must be received by the Borough Manager fourteen (14) calendar 

days prior to the Planning Commission meeting.  Planning Commission workshop meetings 
are held on the second (2nd) Wednesday of each month and Planning Commission business 
meetings are held on the fourth (4th) Wednesday of each month. 

 
TO BE COMPLETED BY BOROUGH OFFICE: 
 
Circle one: 
 
Recommendation      approved    /    denied     by Planning Commission. 
 
_______________________ 
Date  


