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    Zoning / Land Development Escrow Application


1. Applicant Information
Applicant Name: ________________________________________________
Mailing Address: ________________________________________________
City/State/Zip: ________________________________________________
Phone: ________________________________________________
Email: ________________________________________________

2. Property Owner (if different from Applicant)
Owner Name: ________________________________________________
Mailing Address: ________________________________________________
City/State/Zip: ________________________________________________
Phone: ________________________________________________
Email: ________________________________________________

3. Property Information
Property Address / Location: ________________________________________________
Parcel Number (PIN): ________________________________________________
Zoning District: ________________________________________________
Acreage: _______________________________________________

4. Description of Proposed Project
________________________________________________________________________________
________________________________________________________________________________
5. Required Escrow Deposit
Escrow fees are established by the East Union Township Board of Supervisors and must be submitted prior to application review. Funds will be used for engineering, legal, and professional review costs. Additional escrow will be required if the escrow becomes depleted.
Escrow Amount Submitted: ________________________________________________
Payment Type: ________________________________________________
Check/MO Number: ________________________________________________
Date Submitted: ________________________________________________

7. Applicant Certification
I hereby certify that all information submitted with this application is true and correct to the best of my knowledge. I agree to pay all reasonable and customary engineering, legal, and administrative fees incurred by East Union Township during the review of this application. I understand that additional escrow funds may be required.
Applicant Signature: ________________________________________________
Date: ________________________________________________
Owner Signature (if applicable): ________________________________________________
Date: ________________________________________________

8. Township Use Only
Application Received By: ________________________________________________
Date Received: ________________________________________________
Escrow Account Number: ________________________________________________
Amount Deposited: ________________________________________________
☐ Application Complete
☐ Additional Information Required
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