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Chester County Conservation District 
688 Unionville Road, Suite 200 

Kennett Square, PA 19348 
 (610) 925-4920 ~ Fax: (610) 925-4925 

www.chesco.org/conservation 
 

Emergency Review Application Form 
 
Date:        Project Name:             _____Municipality:        
 
Applicant (Responsible Official):       ___________________ 
 
Applicant Address:          ______ 
 
City:              Zip Code:   Phone:                Fax:    
 
E&SPC Plan Designer (Name & Firm):        ____________   
 
Plan Designer Address:         ____________ 
 
City:                  Zip Code:   Phone:  _______  Fax:    
 
Development Type:   _____________       Number of Lots/Units:    
 
Total Acres:            _____________       Total Acres Disturbed:  ____________ 
 
Receiving Stream Name:_____________________________    Designation (HQ, EV, etc.): ______ 
 
Reason for Emergency Review:        ____________ 
 
            ______ 
 
            ______
 
 
    ___________________
(Applicant Signature) 
 
Application will not be considered unless signed and completed in its entirety.  Emergency 
application must be submitted with Erosion & Sediment Control Plan Review application. 
 

District Use Only 
 

The District will respond within five working days of receiving this application. 
 

  The Project has been approved for Emergency Review. The fee for this review is three times a 
normal review fee. The applicant will submit two checks payable to the Chester County Conservation 
District. One check should include the amount equal to the normal E&S review fee and the other check 
should include the amount equal to twice the normal E&S review fee.  The two checks and this form must 
be submitted with the plans. 
 
  The Project has been denied for Emergency Review.  
 
 
__________________________________________________________ 
(District Manager/Urban Team Leader Signature) 
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