
APPLICATION FOR PLATTING OR REPLAT
OF SUBDIVISION AND/OR LOTS

NAME OF APPLICANT: ______________________________________________________________________________

ADDRESS: ________________________________________________________________________________________

CITY: ________________________________________________  STATE: ______________  ZIP: _______________   

PHONE NUMBER(S): _______________________________________________________________________________  

EMAIL ADDRESS: __________________________________________________________________________________  

NAME OF LANDOWNER AS OF DATE OF APPLICATION: ____________________________________________________

NOTE: IF YOU ARE APPLYING ON BEHALF OF THE OWNER, YOU MUST ATTACH A LETTER SIGNED BY THE OWNER AUTHORIZING THE 
ABOVE APPLICANT TO NEGOTIATE ANY AND ALL REQUIREMENTS AS MAY BE REQUIRED BY THE PLANNING & ZONING COMMISSION.

AS APPLICANT FOR THE REQUESTED PLATTING, MY INTEREST IN THE PROPERTY LISTED BELOW IS:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

NAME OF PROPOSED OR EXISTING SUBDIVISION: _______________________________________________________

_________________________________________________________________________________________________

GENERAL LOCATION OF PROPERTY: ___________________________________________________________________

_________________________________________________________________________________________________

STREET ADDRESS (IF ISSUED): _______________________________________________________________________

EXPLAIN REASON FOR PLATTING: _____________________________________________________________________

_________________________________________________________________________________________________

• ATTACH COPY OF CURRENT LEGAL DESCRIPTION
• MUST SUBMIT FOUR (4) 24”x36” PAPER PRINTS AND ONE (1) DIGITAL PRINT PER APPLICATION

PLAT/REPLAT FEE: $25, PLUS $2/LOT UP TO 50 LOTS, PLUS $1/LOT FOR ADDITIONAL LOTS OVER 50
ORDINANCE FEE: $23 FOR 1ST PAGE, $3/ADDITIONAL PAGES
 (FOR RECORDING ORDINANCE WITH THE RECORDER OF DEEDS):

SIGNATURE OF APPLICANT: __________________________________________________________________________

DATE: _____________________________________

FOR OFFICE USE ONLY

PLAT/REPLAT FEE: $ __________________  ORDINANCE FEE: $ __________________  # OF PAGES: __________

DATE FEES PAID:______________________  INITIAL: _________________

# OF DIGITAL PRINTS SUBMITTED: __________________  # OF PAPER PRINTS SUBMITTED: __________________
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