
                  Application for Subdivision Plat Approval 
(complete all  information) 

 
 (Check One)                                                                                                                                               

 Concept  Plan                           Preliminary Plat              Final Plat                       Conveyance Plat
 Minor Plat                                  Re-Plat                          Amended Plat                Plat 

Abandonment 
 

File  Case  No. Subdivision Name 
Name: _____________________________________________________________            
                                                                                                                                               
Lots & Blocks :  ______________________________________________________            
                                                                                                                         

Reference Case No. 

 

Applicant  (Developer / Subdivider)  
 
Printed Name: ___________________________________________________________    
                                                                                                                                 
Signature:                                                                                             Date_____________

Phone  (      )                             
Fax      (      )                             
 
Email                                  

Address City 
           

State Zip 

Record Owner of Property (If Different Than Applicant) 
 
Printed  Name:  __________________________________________________________                            

Phone  (      )                             
Fax      (      )                             
 
Email                                        

Address City 
        

State  Zip 

Engineer/ Surveyor 
Firm: ____________________________________________________________________________   
Representative  Name (Print) : 

 
Phone   (     )                             
Fax       (     )                             
Email                                     

Address City 
 

State 
 

Zip 

  

Zoning Classification(s): 
Current _______________      

Proposed______________  

Date Filed_____________ 

Mapsco No. 
  
 

Public 
Hearing: 
Y         N ___ 

Primary 
Contact: 
 
Applicant 
 
Owner 
 
Engineer  
 

ETJ ( Indicate County): 

Development Yield 
Gross Site Area (Acreage):______  Total Number Lots:______ 

Total Residential Lots: ________Number/  _________Acreage 

Single Family Detached_______ Single Family Attached_____ 

Two Family Lots_________         Multifamily Lots   _________ 

Total No. Dwelling Units: _______                                    

Total Non-Residential Lots :_______Number/ ______Acreage 

 Commercial Lots: ____/____  Industrial Lots _____/_____ 

Open Space Lots ____/____   Right-of-Way _____/_____           
N.E.Z.: 
 
Y         N ___ 

Fee: Receipt Number: Application Received By: Date: 

 
 


	                   Application for Subdivision Plat Approval
	Name: _____________________________________________________________                                                                                                                                                           
	Signature:                                                                                             Date_____________

	Record Owner of Property (If Different Than Applicant) 
	Engineer/ Surveyor 
	Zoning Classification(s): 
	Development Yield 



