
UPPER UWCHLAN TOWNSHIP 
140 Pottstown Pike 

Chester Springs, PA  19425 
610-458-9400 Fax 610-458-0307 

 
 

CONDITIONAL USE APPLICATION 
 
Tax Parcel Number:  _____________________     Date:  ________________________ 

Name of Applicant: ______________________________________________________ 

Address:  ______________________________________________________________ 

Telephone:  ________________     Email:  ___________________________________ 

 

Owner of Parcel:  _______________________________________________________ 

Address / Location of Parcel:  ______________________________________________ 

Zoning District:  _____________     Existing Use:  ______________________________ 

Article / Section Authorizing Conditional Use:  _________________________________ 

Description of Proposed Conditional Use:  ____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
This Application shall be accompanied by a fee of $500.00 (Non-Commercial) or  

$1,000.00 (Commercial/Industrial), and (20) twenty copies of parcel plot plans**,  

impact statements (if applicable pursuant to the Township’s Zoning Ordinance §200-83)  

and any other information pursuant to Zoning Ordinance §200-116., §200-117.  

(Conditional Uses, Conditional Use Standards). 

 
** One-half of the required plan submissions may be of a reduced size, i.e. 11 x 17 
 
I hereby depose and say that all of the above statements, and the statements contained in 
any papers submitted herewith, are true to the best of my knowledge and belief. 
 
_____________________________  ________________________________ 
Printed Name of Applicant      Signature of Applicant  
 
 
COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF CHESTER 
Sworn to and subscribed before me this  
_____ day of ___________________, 20____. 
 
 
_____________________________________  
Notary Public          Form Revised January 2010 


