
ACOPD MUNICIPAL REQUEST FOR REVIEW 
SUBDIVISION / LAND DEVELOPMENT PLANS, & OTHER DOCUMENTS FOR REVIEW 

PURSUANT TO ACT 247, THE PENNSYLVANIA MUNICIPALITIES PLANNING CODE 

MUNICIPAL INFORMATION 
To be filled out by designated Township or Borough official. 

Tentative meeting dates when proposal may be discussed: 

Municipality:  Planning Commission:  

Municipal Official:  Governing Body:   

Other Meetings (ZHB, etc.):       Date:    _________ ______ 

APPLICATION INFORMATION 

Title of the Plan or Document:   

Type of Review Requested (# of days County has to make comments, per MPC): 

 Subdivision Plan (30 days)  Land Development Plan (30) 
 Municipal Zoning Ordinance (45)   Municipal SALD Ordinance (45) 

  Ordinance Amendment (30)   Municipal Comprehensive Plan (45) 
 Compliance w/ County Zoning Ordinance   Other, Specify:    

Subdivision/ Land Development Plan Type: 

Final Prelim/ Final          Preliminary     Concept/ Sketch _______ _______ _______ _______ 

Parcel ID(s)  ___________________________________________________________________________________ 

Additional Information:    

CONTACT INFORMATION FOR REVIEW LETTER  

Name of Applicant(s):             ____ 

Applicant Email Address:            ___________ 

Email Address:       SLD Plan Preparer:      _______ ____ 

Additional correspondence email(s): ____________________________________________________________________ 

Please return this application and a copy of the plan and/or document to: 
     Adams County Office of Planning & Development      Submit Online:   Municipal Reviews 
     Telephone: (717) 337-9824       Subdivision & Land Development Plans 

For ACOPD Use – SLD Plan Submission 

_ Amt Pd:  $   Check/ Payment #:      Fee Verified:   Date Plan Accepted:   ___                         
 Initials 

File #:       Resubmission:  Proposing 10+ Lots:  

Notes:     

 Due Date:  

https://adamscountyus-my.sharepoint.com/:f:/g/personal/cbillingsley_adamscounty_us/EjCZlT0DLTFOkQPTODc4bWgBg8j2DJJkoCUHcz1jhNz-Ag
https://adamscountyus-my.sharepoint.com/:f:/g/personal/cbillingsley_adamscounty_us/ElPnNJmOLwBPlpwfGsl-6kkBFTjFnzkCebS2GHWJ2_BPAQ?e=Hxitib
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