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EAST COVENTRY TOWNSHIP 
CHESTER COUNTY, PENNSYLVANIA 

 

FOOD PROCESSING RESIDUAL  
LAND APPLICATION AND  

STORAGE COMPLIANCE REVIEW FORM 
 

 

855 Ellis Woods Road 
Pottstown, PA 19465 
610-495-5443 (Office) 
610-495-9925 (Fax) 

 
 

PART 1 – INSTRUCTIONS 

• Review Chapter 10 (“Health and Safety”), Part 6 (“Land Application and Storage of Food Processing Residual”) of the 
Code of the Township of East Coventry (“Code”), available online at www.ecode360.com/EA2224, for purchase at the 
Township Building or review at the Township Building. 

• No person or entity shall engage in any storage or land application of Food Processing Residual in the 
Township without first having provided to East Coventry Township a completed Food Processing Residual 
Land Application and Storage Compliance Review Form, together with supporting documentation. 

• A separate Compliance From is required for each tract (either a single parcel or multiple contiguous parcels located 
within the Township) upon which FPR will be land applied or stored. 

• A new Food Processing Residual Land Application and Storage Compliance Review Form is required in the event of a 
change to any existing land application or storage of FPR. 

• This Food Processing Residual Land Application and Storage Compliance Review Form must be accompanied by: 1) all 
documents (including narrative plans, engineers plans, and maps) submitted to the Pennsylvania Department of 
Environmental Protection or any other regulatory agency having jurisdiction over the storage and land application of 
FPR; and 2) a written summary (which may be in bullet point or chart format) identifying by document name, heading 
and page number(s) written documentation of compliance with each section of Part 6 (“Land Application and Storage of 
Food Processing Residual”) of the Code. 

PART 2 – LANDOWNER INFORMATION 

Contact Name/Title: 
 

 

Permanent Place of Residency Street Address, City, State, and Zip Code (if P.O. Box, include street address): 
 

 

Local Place of Residency Street Address, City, State, and Zip Code (if P.O. Box, include street address): 
 

 

Telephone Number: 
 

 

Email Address: 

PART 3 – LAND APPLIER/STORER INFORMATION (if different from Owner) 

Contact Name/Title: 
 

 

Street Address, City, State, and Zip Code (if P.O. Box, include street address also): 
 

 

Local Place of Residency Street Address, City, State, and Zip Code (if P.O. Box, include street address): 
 

 

Telephone Number: 
 

 

Email Address: 

 

 

http://www.ecode360.com/EA2224
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PART 4 – ADDRESS AND PARCEL NUMBER(S) OF THE TRACT UPON WHICH FPR APPLICATION OR STORAGE IS 
PROPOSED 

 

 

 

 

 

Have any of the parcels listed above been used for the storage of application of FPR?       Yes             No 

If Yes, please identify those parcels: 

 

 

 

PART 5 – BEGIN DATE AND END DATE OF PROPOSED STORAGE AND LAND APPLICATION  

Estimated Beginning Date:                                                             Estimated End Date: 
 

 

PART 6 – CERTIFICATION 

I hereby acknowledge that I have read, understand, and will comply fully with the provisions of Chapter 10 (“Health and 
Safety”), Part 6 (“Land Application and Storage of Food Processing Residual”) of the Code of the Township of East 
Coventry. 
 
I verify that the statements of facts made by me in this Compliance Review Form, together with the statements of facts in the 
documents provided herewith are true and correct and that they are made subject to the penalties of TITLE 18 PA C.S. 
Section 4904 relating to Unsworn Falsification to Authorities. I further verify that I have not omitted any facts or misstated any 
matters pertinent to this Compliance Review Form. 
 

   

   

Name (type or print legibly)  Official Title 

   

   

Street Address  City, State, Zip 

   

   

Phone Number  E-Mail Address 

   

   

Signature  Date 

PART 7 – TOWNSHIP ACTION (to be completed by Township) 

Date Compliance Form Received: 
 

Date Document Review Completed: Mailing Date of Letters to Property Owners within 
500 Feet: 
 

Township Official’s Signature: 
 
 
Township Official’s Title: 

 


