
JACKSON TOWNSHIP 
862 Waller Divide Road, Benton, PA 17814 

Phone:  (570) 925-2401 

Subdivision Application 
 

Subdivision/Development Name:____________________________________Date:______________ 
 

Record Owner Name (Subdivider):_____________________________________________________ 
 

 Address:____________________________________________________________________ 
      Property being subdivided is contained in Columbia County 
 Phone:___________________ deed/record book no._________ page___________ 
 

Subdivider Agent Name: ________________________________ Phone:______________________ 
 

 Address:____________________________________________________________________ 
________________________________________________________________________________ 
 

Plan submitted for:  ______ Preliminary Plan Approval _______ Final Plan Approval 
 

Number of Parcels (including residual) ________  Total Acres_________ 
 

Type of Utilities:  Sewage Disposal___________________ Water_____________________ 
 

Access to Property (from what township or state road)______________________________________ 
________________________________________________________________________________ 
 

______ Not for Development Approval Requested 
 

______ Add-On Parcel Approval Requested (include completed add-on parcel provision form) 
 

______ New Right-of-Way or Easements to be Dedicated (include executed maintenance agreement) 
 

______ Driveway from State Road (include PennDOT Occupancy Permit) 
 

______ Sewage Permit or PA DEP WQM Approval Letter 
________________________________________________________________________________ 
 

Surveyor Responsible for Plan__________________________________ No.___________________ 
 

Engineer Responsible for Plan__________________________________ No.___________________ 
________________________________________________________________________________ 
 

___________________________________________  ____________________ 
                           Applicant Signature                    Date 
 

___________________________________________  ____________________ 
                              Agent Signature                       Date 

 

Include a Minimum of 6 Copies of All Plans, a Minimum of 2 Copies of Engineering Support Data,  
And Original Review Letter(s) from Referral Agencies as Required by the Ordinance 

 
******************************************************************************************************************* 

Township Official Receiving Application:_________________________________  Date:__________________________ 
 
Fee Received:____________  Check No.___________ Zoning District:_________________ 
 
No. of Plans Received____________  No. of Engineering Data Received______________  Permit No.______________ 

 


