
 

MEMORANDUM 
To: Developer’s, Engineer’s, Property Owner’s and Real Estate Agents 
 
From: Dale Barnett, Township Manager 
 
RE: Submission of Land Development and Subdivision Plans 
 
 
The following Municipal Ordinances and adopted Plans, at a minimum, are to be reviewed and utilized 
when preparing and submitting an application to the Township: 
 

1. Zoning Ordinance 
2. Subdivision and Land Development Ordinance (SALDO) 
3. Act 537  Plan, Official Sewage Plan 
4. Comprehensive Plan 
5. Open Space, Recreation and Environmental Resources Plan 
6. Act 209, Transportation Impact Fee 
7. Act 157, Official Stormwater Management Plan 

 
Please note that other outside governmental agencies involved in the application process may have their 
own specific requirements that must be followed when submitting plans. 
 
It is the responsibility of the aforementioned parties to make themselves aware of the requirements of 
the Township when submitting an application to the Township.  It should be known that with the 
submission of an application, there may be fees associated with the initial application and prior to the 
issuance of a building permit as a result of going through the Land Development and Subdivision Plan 
process. 
 
Should you have any questions, please do not hesitate to contact the Township office. 
 
Thank you. 
 
 
Dale Barnett 
Township Manager 



  Subdivision No. ______________________ 
 Assigned by Township- To be referenced on all revised submissions 
 
 

SUBDIVISION AND LAND DEVELOPMENT APPLICATION 
WEST BRANDYWINE TOWNSHIP, PENNSYLVANIA 

 
 
PLAN TITLE ____________________________________________ 

PLAN DATED ___________________________________________ 

 

 SUBDIVISION                  LAND DEVELOPMENT 
 MINOR                          PRELIMINARY PLAN 
 MAJOR                          FINAL PLAN 

 
PROPERTY OWNER     APPLICANT   (IF OTHER THAN OWNER) 

 

NAME ___________________________________________  NAME _____________________________________________ 

ADDRESS ________________________________________  ADDRESS __________________________________________ 

                  ________________________________________                   ___________________________________________________ 

PHONE # ________________________________________  PHONE # ___________________________________________ 

EMAIL __________________________________________ EMAIL _____________________________________________ 

APPLICANT’S INTEREST _____________________________ 
       _______________________________________ 
 
TRACT DESCRIPTION 
 

LOCATION (STREET ADDRESS) ____________________________________________________________________________ 

TAX ASSESSMENT PARCEL NO. ____________________________________________________________________________ 

COUNTY DEED BOOK NO. _______________________________ PAGE NO. ________________________________________ 

TOTAL TRACT ACREAGE ________________________________ ACREAGE IN THIS PROPOSAL _____________________ 

 

PROPOSAL DESCRIPTION 
 

ENGINEER/LAND SURVEYOR ______________________________________________________________________________ 

NUMBER OF LOTS _____________________________________NUMBER OF STAGES _______________________________ 

TYPE OF DEVELOPMENT: 

  SINGLE FAMILY  COMMERCIAL 

  TWO FAMILY   INDUSTRIAL 

  MULTIPLE FAMILY  OTHER 

 (SPECIFY TYPE) _________________________________________________________________________________ 

PROPOSED STARTING DATE ___________________________PROPOSED COMPLETION DATE ______________________ 

PROPOSED CONTRACTOR ________________________________________________________________________________ 

ADDRESS _______________________________________________________________________________________________ 

                  _______________________________________________________________________________________________ 

 

 

 

FOR OFFICIAL USE ONLY 
 
SUBDIVISION NO.____________________________________ 
DATE RECEIVED: __________________________________ 

DATE SUBMISSION COMPLETE:______________________ 

DATE TIME CLOCK STARTS:_________________________ 

DATE TIME CLOCK ENDS:____________________________ 



IMPROVEMENTS DESCRIPTION 
   UNIT   ESTIMATE COST 

LENGTH OF NEW ROADS (LF) _____________________ _____________________________PUBLIC 
 

LENGTH OF NEW ROADS (LF) _____________________          _____________________________PRIVATE 
 

LENGTH OF CURBS  _____________________          _____________________________ 
 

TYPE OF SEWAGE TREATMENT _____________________          _____________________________ 
 

TYPE OF WATER SUPPLY  _____________________          _____________________________ 
 

STORMWATER FACILITIES  _____________________          _____________________________ 
 

WATER SUPPLY   _____________________          _____________________________ 
 

SEWAGE DISPOSAL SYSTEM  _____________________          _____________________________ 
 

COMMON OPEN SPACE  _____________________          _____________________________ 
 

STORM SEWERS   _____________________          _____________________________ 
 

OTHER (SPECIFY)   _____________________          _____________________________ 

 
ACCOMPANYING MATERIALS 

 REVIEW FEE  AMOUNT $ ___________________   IMPROVEMENT AGREEMENT 

 CASH ESCROW (*TBD) AMOUNT $ ___________________   AS-BUILT PLAN 

 EROSION & SEDIMENTATION CONTROL PLAN    MASTER PLAN 

 ROAD PROFILES       PERCOLATION TESTS 

 CHESTER COUNTY HEALTH DEPT, ACT 537     COUNTY REFERRAL, ACT 247 

 CHESTER COUNTY CONSERVATION DISTRICT REVIEW   COUNTY PLANNING, ACT 537 

 OTHER__________________      OTHER __________________ 

 

*To Be Determined        

 
 
THE UNDERSIGNED REPRESENTS THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, ALL 
THE ABOVE STATEMENTS ARE TRUE, CORRECT AND COMPLETE. 
 
                 
________________________________   ___________________ 
SIGNATURE OF LANDOWNER    DATE 
 
        
___________________________________________   __________________________ 
SIGNATURE OF APPLICANT     DATE 
 
 
 
 
____________________________________   __________________________ 
RECEIVED BY:      DATE 
 
 
 
 
 
 



 
 

PROCEDURE FOR APPLICATION FOR A SUBDIVISION 
Covered by Article IV, Procedure, of the West Brandywine Township Subdivision & Land Development Ordinance 
 
ALL SUBDIVISIONS SHALL BE SUBMITTED, REVIEWED AND APPROVED/DISAPPROVED IN ACCORDANCE WITH 
THE FOLLOWING RULES AND PROCEDURES 
 

A. SKETCH PLAN: 
 

1. All applicants for subdivision or land development are strongly encouraged to submit a sketch plan to both the 
Planning Commission and the Board of Supervisors for review prior to submission of a formal application.  
Submission of a sketch plan does not constitute an official application of subdivision or land development.  There 
is no review fee for a sketch plan. 

 
B. PRELIMINARY/FINAL:  APPLICATION SHALL BE MADE AS FOLLOWS: 

 
1. Submission:  All subdivision plans and related correspondence must be submitted/received twenty-one (21) days 

prior to the next regular meeting of the Planning Commission and deemed complete in order to be placed on the 
month’s agenda.  All preliminary/final plan applications shall be submitted to the West Brandywine Township 
Manager or designee during normal business hours (Monday – Friday, 7:00 am – 3:30 pm).  The application will 
be deemed a complete and official submission using the following criteria: 

 
a. Three (3) copies of the official Township Application for preliminary/final review form, one being notarized 

by an affidavit of ownership and intended use of the land. 
 

b. A minimum of ten (10) prints of the preliminary/final plan drawn by a registered surveyor or a registered 
professional engineer, clearly marked “Preliminary” or “Final”.  Plans must be folded (to 9x12 if possible). 

 
c. A minimum of four (4) copies of the Stormwater Management Report. 

 
d. A minimum of seven (7) copies of all required supporting information and plans. 

 
e. Plans shall also be submitted to the Township electronically in a mutually agreed upon format, preferable 

AutoCAD (.dwg or dfx) format, pdf format, and consistent with Township and Chester County GIS data 
standards, including coordinates reference to NAD83 Pennsylvania State Plane feet. 

 
f. Payment of required application fees and escrow deposits as determined by resolution of the Board.  

(See current fee schedule). 
 

g. Completed County Referral Form and the required fee for the Chester County Planning Commission. 
(See Chester County Planning Commission website for submission & fees). 

 
h. Six (6) copies of Health Department Planning Modules must be signed and notarized on back and soils 

test information attached. 
 

i. Chester County Conservation District Application and the required fee.  (See Chester County 
Conservation District website for fees). 

 
2. The Township Subdivision Official shall note the date of receipt of the application, fees, and any escrow deposits.  

The application shall not be deemed to be submitted until a complete application and required fees have been 
submitted. 

 
3. PROCESSING:  APPLICANT TO TRANSMIT SUCH PLANS TO THE FOLLOWING: 

 



PROCEDURE FOR APPLICATION FOR A SUBDIVISION 

a. One (1) copy of the preliminary/final plan and official Township Application to the Planning Commission. 
 

b. Three (3) copies of the preliminary/final plan to the Board of Supervisors. 
 

c. Two (2) copies of the preliminary/final plan and official Township Application to the Township Engineer. 
 

d. One (1) copy of the preliminary/final plan, County Referral form and appropriate fee to the Chester 
County Planning Commission, Act 247 – Submitted Online. 

 
e. One (1) copy of the Planning Modules and Township cover letter to the Chester County Planning 

Commission, Act 537 (Submitted Online). 
 

f. Two (2) copies of the preliminary/final plan, module forms to the Chester County Health Department and 
appropriate fee. 

 
g. One (1) copy of the preliminary/final plan to the Chester County Conservation District and appropriate fee. 

 
4. PRE-APPLICATION MEETING 

 
a. Unless already undertaken at sketch plan level, a pre-application meeting is encouraged between 

representatives of the applicant, the site designer, the Planning Commission (and/or its planning 
consultant) and the Board of Supervisors to introduce the applicant to the municipality’s zoning and 
subdivision regulations and procedures, to discuss the applicant’s objectives, and to schedule site 
inspections, meetings, and plan submissions.  At this meeting, the applicant also is strongly encouraged 
to present the site analysis as required in accordance with Section 167-26. 

 
5. REVIEW PERIOD 
 

a. The ninety (90) day period shall commence on the date of the next regularly scheduled Planning 
Commission meeting following the date a complete and official submission of a preliminary/final 
application was filed with the Township Manager or designee.  The applicant shall submit the application 
twenty-one (21) days prior to the next regular meeting of the Planning Commission Board in order to be 
placed on the agenda. 

 
b. An extension to the ninety (90) day review period shall occur only when agreed to in writing by both 

applicant and the Board. 
 

6. BOARD OF SUPERVISORS 
 

a. When a preliminary/final plan has officially been submitted to the Board of Supervisors by the Planning 
Commission, such plan shall be placed on its agenda for its review at its next regularly scheduled 
meeting. 

 
b. The Board of Supervisors shall designate a copy of the preliminary/final plan as the official copy.  This 

copy shall include all necessary corrections as required by the Board of Supervisors.  It shall be retained 
in the Township files. 

 
7. RECORDING OF FINAL PLAN 

 
a. After endorsement by the Township, the subdivider shall file the Record Plan with the Chester County 

Recorder of Deeds within ninety (90) days of the date of Final Approval by the Township.  If the 
subdivider fails to record the Final Plan within such period, the action of the Township shall be null and 
void, unless an extension of time is granted in writing by the Township upon written request by the 
applicant. 

 
8. PROCEDURE FOR HAVING SUBDIVISION PLANS RECORDED 

 



PROCEDURE FOR APPLICATION FOR A SUBDIVISION 

a. Take seven (7) copies of the approved, signed plan to the Chester County Planning Commission to be 
signed.  One (1) copy will be kept by the Planning Commission.  The Planning Commission is located at 
601 Westtown Road, Suite 270, West Chester, PA  19380  (610) 344-6285. 

 
b. Go to the Recorder of Deeds Office located at 313 W Market St., Suite 3302, West Chester, PA  19382  

(610) 344-6330.  Three (3) copies will be kept by the Recorder of Deeds.  There is a fee for having plans 
recorded – see Recorder of Deeds website for fees.   

 
For payment information and additional information, consult the Recorder of Deeds website 
Recorder of Deeds | Chester County, PA - Official Website (chesco.org) 

 
Have two (2) copies “Time Stamped”.  Return one (1) time stamped copy to the Township Manager or 
designee at the West Brandywine Township and submit the second copy to the Chester County Health 
Department when you apply for your sewer permit(s).   

 
c. The remaining copy is the applicant’s copy. 

 
 
**Please Note**  The subdivider must file the approved plan with the County Recorder of Deeds within ninety (90) days of  

  the date of final approval by the Township.  If the subdivider fails to record the final plan within such 
  period, the action of the Township shall be null and void, unless an extension of time is granted in writing 
  by the Township upon written request by the subdivider. 
 

 
 
 

 

https://www.chesco.org/169/Recorder-of-Deeds


APPLICATION PROCEDURE FOR A  
SUBDIVISION/LAND DEVELOPMENT 

 
ATTACHMENTS 

 
 
1. West Brandywine Township Subdivision and Land Development Application (to 
 be completed). 
2. Resolution Fee Schedule (See West Brandywine Township Website for Current 

Fee Schedule). 
4. Act 247 County Referral Form - (Online Submission & Payment with Copy of 

Transmittal & Payment Attached to Subdiv/Land Dev. Application) - Plan Review 
(chescoplanning.org) 

5. Act 537 County Planning Referral Form (See CCPC Website) -                           
 Act 537 Sewage Facility Reviews (chescoplanning.org) 
6. Act 537 Chester County Health Department Review Process for Minor, Major & 
 Public Sewers Subdivisions (See CCHD Website) –  

Sewage & Water | Chester County, PA - Official Website (chesco.org) 
7. Chester County Health Department Subdivision Review Fee Schedule (See CCHD 

Website (Health Department | Chester County, PA - Official Website (chesco.org). 
8. Chester County Conservation District Review Fee Schedule (See CCCD Website)      
            Conservation District | Chester County, PA - Official Website (chesco.org)  
9. Completeness Checklist for Subdivision Planning Modules  Component #2 & #3. 

10. Procedure for having Subdivision Plans Recorded.  
 
 
* Entire packet must be returned to the Township Manager or designee along with      
   required Subdivision and / or Land Development Plans. 
 
All Subdivision/Land Development applications must be received twenty-one (21) 
days prior to a Planning Commission Meeting in order to be placed on that month's 
Agenda. 
 
Office Hours: 7:00 a.m. to 3:30 p.m. 
  Monday through Friday 
 
Planning Commission Meetings:  2nd Thursday of each month @ 7:30 p.m. 
 
revised 11/18/22 

https://www.chescoplanning.org/PlanReview/PlanReview.cfm
https://www.chescoplanning.org/PlanReview/PlanReview.cfm
https://www.chescoplanning.org/PlanReview/Act537.cfm
https://www.chesco.org/365/Sewage-Water
https://www.chesco.org/224/Health
https://www.chesco.org/205/Conservation-District


WEST BRANDYWINE TOWNSHIP 
CHESTER COUNTY, PA 

SUBDIVISION AND / OR LAND DEVELOPMENT CHECKLIST 

Application Process Checklist (For Township Administrative use only) 

West Brandywine Township Subdivision and / or Land Development Application and Checklist 

This checklist outlines the steps and items needed to ensure completeness of the application and to 
ensure the application follows the process and conforms to the timeframe outlined by the State of 
Pennsylvania and West Brandywine Township.  This checklist is broken into two parts, the Application 
Process and the Review Process.  The application process must be completed in its entirety prior to the 
advancement into the Review Process.   

 

Item          Included 

1. Cover Letter with Narrative       _______ 
2. Complete Township Application Form (3 Hard Copies)    _______ 
3. Township Fees Payable to West Brandywine Township 

a. Application Fee        _______ 
b. Escrow Fee         _______ 

4. Electronic Submission to Township      _______ 
5. Ten (10) Full-Size, Compete Sealed Plan Sets     _______ 
6. Five (5) Reduced-Size Plan Sets 11 x 17      _______ 
7. Four (4) copies of supplementary Studies, if required    _______ 
a. Traffic Impact Studies        _______ 
b. Water Study         _______ 
c. Stormwater Report and Calculations      _______ 
d. Other Study _______________________________    _______ 
8. Completed Chester County Planning Commission Online Submission  _______ 
9. Five (5) Sets of DEP Planning Modules      _______ 
10. Utility Plans for Public Water and/or Sewer     _______ 
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West Brandywine Township (610) 380-8200
Chester County Conservation District (610) 696-5126

www.chesco.org/conservation
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