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Plat Name ______________________________________________________________________  Section # ________________ 
 
Type of Plat :         Preliminary       Final 
 
CC and Drawer D/E Numbers (if applicable):  CC: __________________________   Drawer D/E: __________________________ 
 
This plat is located on the N  S  E  W (circle) side of  ________________________________________________ Street, between  
 
__________________________________ and _______________________________ streets.  The property shown has an area of  
 
approximately ____________ acres and is currently zoned ______________________, zoning case #______________________. 
 
Parcel Number of the property to be subdivided  _____________________________ School District ______________________ 
 
Proposed Use ____________________________________________________________________________________________ 
 

Note:  If any portion of the plat is shown to be set aside as reserve, the proposed ownership, maintenance and use of the 
reserve area should be indicated on the plat. 

 
 
The Proposed number of lots and total acreage for each classification is as follows: 

PROPOSED USE NUMBER OF LOTS ACRES 
 

Single-Family Residential 
 

  

Two-Family Residential 
 

  

Multi-Family Residential 
 

  

Commercial 
 

  

Industrial 
 

  

Reserve 
 

  

TOTAL 
 

  

 
 
Developer Name: __________________________________________________________________________________________ 
 

Contact Name: _____________________________________________________________________________________ 
 

Address: _________________________________________________  City/State _________________   Zip __________ 
 

Phone: ___________________  Email : _________________________________________________________________ 
 
 
Engineer Name: ___________________________________________________________________________________________ 
 

Contact Name: _____________________________________________________________________________________ 
 

Address: _________________________________________________  City/State _________________   Zip __________ 
 

Phone: ___________________  Email : _________________________________________________________________ 
 
 
Applicant  Name: __________________________________________________________________________________________ 
 

Contact Name: _____________________________________________________________________________________ 
 

Address: _________________________________________________  City/State _________________   Zip __________ 
 

Phone: ___________________  Email : _________________________________________________________________ 
 


