
 

 

APPLICATION FOR SUBDIVISION 
           (WITHOUT IMPROVEMENTS)  
 

Please print or type        ___ Initial approval   ___ re-approval 
 

Date of Application: ________________________ 
Name of Subdivision:______________________________________ 
Location of Subdivision:___________________________________  
Number of Lots:____________________ 
Will plat restrictions be recorded?              Yes                   No 
 
Property Owner Information: 

Name:__________________________________________________________________________ 
Mailing Address:_________________________________________________________________ 
Telephone Number: _______________________ 

 
Developer Information: 

Name:__________________________________________________________________________ 
Mailing Address: ________________________________________________________________ 
Telephone Number: _______________________ 

 
Surveyor Information: 

Name:__________________________________________________________________________ 
Mailing Address:_________________________________________________________________ 
Telephone Number: _______________________ 

 
Engineer Information: 

Name:__________________________________________________________________________ 
Mailing Address:_________________________________________________________________ 
Telephone Number: _______________________ 

 
Landscape Architect Information: 

Name:__________________________________________________________________________ 
Mailing Address:_________________________________________________________________ 
Telephone Number: _______________________ 

 
The following items are attached (please check the appropriate categories): 

1. _________ Lot Layout (4 copies) - 8½”  x 14”   or   18” x 24” 
 
2. _________ Drainage Plan or Topographic survey 
 
3. _________ 8½" x 11" or 11" x 17" size Lot Layout -  for mailing (2 copies) 
 
 

Amount of Fees: $________________                    Date of Payment:  ___________________ 
 
Signature of Owner(s)/Developer(s) Date 
 
 
_________________________________ ____________________ 
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