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Trappe Borough 
525 West Main Street    Trappe, PA  19426 
Phone: 610.489.7181     Fax: 610.489.8827 
Website: www.trappeborough.com  

 

 

PROFESSIONAL SERVICES APPLICATION 
 
 
 

Applicant Information 
 
 

 
APPLICANT(s):   ____________________________________________________________ 
  
       [   ] Owner of Record  [   ] Equitable Owner 
 
       [    ] Other ____________________________________________________________ 
 
MAILING ADDRESS:  ____________________________________________________________ 
 
       ____________________________________________________________ 
 
       ____________________________________________________________ 
   
CONTACT: PHONE: ______________________  CELL:  ___________________________ 
 
    FAX:    ______________________ 
 
E-MAIL ADDRESS: _______________________________________________________________ 

Please Print Legibly 
 
 
 

Property Information 
 
 

 
PHYSICAL ADDRESS:  __________________________________________________________ 
 
MAILING ADDRESS:   __________________________________________________________ 
 
TAX PARCEL NO(s):   __________________________________________________________ 
 
        UNIT:  _________________  BLOCK:  ____________________ 
 
ZONING DISTRICT(s):  __________________________________________________________ 
 
LOT SIZE:      __________________________________________________________ 

 
LOT FRONTAGE:    __________________________________________________________ 
 
LOT DEPTH:     __________________________________________________________ 
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Trappe Borough 
525 West Main Street    Trappe, PA  19426 
Phone: 610.489.7181     Fax: 610.489.8827 
Website: www.trappeborough.com  

 

 
 
 

Consultant Information 
 
 

 
ENGINEER:    __________________________________________________________ 
 
ENGINEERING FIRM:  __________________________________________________________ 
  
MAILING ADDRESS:  __________________________________________________________ 
 
CONTACT: PHONE: _______________________ CELL:  _________________________ 
 
    EMAIL: __________________________________________________________ 

 
ATTORNEY:    __________________________________________________________ 
 
MAILING ADDRESS:  __________________________________________________________ 
 
CONTACT: PHONE: _______________________ CELL:  _________________________ 
 
    E-MAIL: __________________________________________________________ 

Please Print Legibly 
 
 
 
 
 
 
The undersigned Applicant hereby attests that all information included as part of this professional 
services application is true to the best of Applicant’s knowledge, understanding and belief. 
 
Signature:   _______________________________________________     Date: __________________ 
 
Printed Name:       _____________________________________  
 
 

 

 

FOR BOROUGH USE ONLY:   
   
Permit Fee:   $______________   Escrow Fee: $____________           Total Fee: $ _______________________ 
 
Paid: Cash or  Check  №: __________   Date:_____________   Amount $____________  Approved:____________ 
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