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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 

 
 

PENNSYLVANIA MUNICIPALITIES PLANNING CODE 
WAIVER OF REVIEW FORM 

____________________________________________ 
 

 
The Applicant hereby _________ WAIVES 
 
   _________ DOES NOT WAIVE 
 
the ninety (90) day review period, as set forth in the Pennsylvania Municipalities Planning Code 
and all applicable ordinances. 
 
If the Applicant has opted to waive said review period, the Applicant attests that he will provide 
the Borough of Trappe with thirty (30) days’ notice prior to requesting this waiver be rescinded, 
and prior to the start of the ninety day review period. 
 
 
APPLICANT:  _________________________________________________ 
 
 
ADDRESS:  _________________________________________________ 
 

 
_________________________________________________ 

 
 
   ________________________________________________ 
    
 
 
SIGNATURE:  _________________________________________________    
 
POSITION:  _________________________________________________ 
 
DATE:   _________________________________________________ 
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