
Upper Merion Township 

Stormwater, Grading & Erosion Control 

Class B Permit Application 
 

 
Property Owner Information Plan Preparer Information 

 

Name: _________________________________ Name: _________________________________________ 

Street: _________________________________ Street: _________________________________________ 

City/State/Zip: __________________________ City/State/Zip: __________________________________ 

Phone: _________________________________ Phone: _________________________________________ 

FAX: __________________________________ FAX: __________________________________________ 

 

Subject Property 

Tax ID #: _______________________________ Lot Area: _______________________________________ 

Block/Unit: ______________________________ Zoning: _________________________________________ 

 

Project Description 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Excavation or Fill:  Proposed: ________________________________ 

New Impervious  Proposed: ________________________________ 

Land Disturbance (Grubbing):  Proposed: ________________________________ 

 

• Applicant/property owner agrees to comply with the regulations set forth in Chapter 140, Stormwater, Grading & Erosion 

Control.  All highlighted section must be completed before permit will be processed. 

• Applicant will be billed by Upper Merion Township for engineering, inspection, and legal fees as provided in Chapter 140.   

• The applicant agrees to provide 24-hour advance notice to the Township before commencing with construction.  Call at 

(610) 265-2606 to give the notice to the Geoff Hickman..    

 

Applicants Signature ________________           ________ _ Date:____________  Fee $500.00 (check only) 

 

Applicants Email Address: ________________________@_           ______________    

Note: A $3,500.00 certified check to establish a Professional Review Escrow Account for the project shall be 
submitted at the time of application. These funds are collected by the Township to pay for fees arising from the 
review of the application by the Township’s consultants. If the escrow account is depleted during the review 
process, the Township may require the deposit of additional escrow. If a balance remains in the escrow account 
at the end of the review process, the applicant may request the release of the escrow from the Township. 

Permit # ________________  

 

 

_______________________________      ______________ 

Approved by                                               Date 



 


