
PHYSICAL ADDRESS:  
8500 FUREY RD 
UPPER CHICHESTER PA 19014 
 
MAILING ADDRESS:  
PO BOX 1898  
UPPER CHICHESTER, PA 19061 

SOUTHEASTERN PENNSYLVANIA 
STORMWATER AUTHORITY 

 RECEIVED 
STAMP 

 
 

INITIALS 

PHONE: 610-485-5719 EMAIL: INFO@SEPASWA.ORG 
 

APPLICATION: APPEAL of IMPERVIOUS AREA 
Complete this form if: 

• You have reduced your impervious area coverage  
• You believe the impervious area calculation is incorrect 
• You have less than 300 sq ft of Impervious Area on your property. 

 
Complete all sections on the form. Attach a copy of the deed for the parcel and any other 
documentation that supports your description below. Please note that additional 
documentation may be requested and all documentation will be retained by the Authority.  

Please email documentation in PDF FORMAT 
AND mail or drop off hard copies 

MAIL DOCS TO 
Southeastern PA SWA 
PO Box 1898 
Upper Chichester PA 19061 

DROP OFF 
8500 Furey Road 
Upper Chichester PA 19014 
M-F 8a to 4p 

 

SITE ADDRESS____________________________________________________________________ 
ACCOUNT #  ______________________________________________ PARCEL ID ___________________________________ 
   

PREVIOUS IMPERVIOUS AREA _____________SQ FT NEW IMPERVIOUS AREA _____________SQ FT 

CONTACT INFORMATION 
APPLICANT:             OWNER                         ENGINEER                                     Other__________________________ 

APPLICANT INFORMATION OWNER INFORMATION 

NAME  NAME  

BUSINESS NAME  BUSINESS NAME  

MAILING STREET  MAILING STREET  

CITY, STATE, ZIP  CITY, STATE, ZIP  

EMAIL  EMAIL  

PHONE   PHONE  

    

PLEASE PROVIDE A BRIEF DESCRIPTION AS TO WHY THIS CHANGE IS NECESSARY: 

The information you have provided on this application is a “public record” as defined by the Right-to-Know Law of the Commonwealth of Pennsylvania, 
65 P.S §§ 67.101 – 67.3104. As such, upon proper request by a third party, this public record shall be accessible for inspection and duplication subject to 
certain limited exceptions under the Act that may apply.   
 
I HEREBY CERTIFY THAT THIS APPEAL IS AUTHORIZED BY THE OWNER OF RECORD, THAT I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS 
APPLICATION AS HIS/HER AUTHORIZED AGENT, AND I/WE AGREE TO CONFORM TO ALL APPLICABLE LOCAL, STATE, AND FEDERAL LEGISLATION.   
 

SIGNATURE________________________________________                                            DATE___________________ 
   

  


