
PHASE #

STATE

STATE

APPLICATION FEE = $200 + $1/LOT (DUE AT T IME OF APPLICATION)

REC'D BY FEE AMOUNT DATE PAID

OFFICE USE ONLY BELOW

CITY ZIP CODE

By signing this application form, I hereby acknowledge that the information I have provided is complete and 
accurate to the best of my knowledge.  Furthermore, I acknowledge my responsibility to conform to the 

applicable federal, state and local regulations pertaining to the project described by the application and 
attachments.  I also understand that this application will expire within 180 days of the date of my signing unless 

extended in writing by the City Planner.

APPLICANT SIGNATURE DATE

APPLICANT NAME (PRINTED)

SURVEYOR 
INFORMATION

NAME (COMPANY)

CONTACT PERSON NAME CONTACT PHONE #

CONTACT PERSON EMAIL ADDRESS

SURVEYOR MAILING ADDRESS

DEVELOPER 
INFORMATION

DEVELOPER NAME

CITY ZIP CODE

DEVELOPER PHONE # DEVELOPER EMAIL ADDRESS

DEVELOPER MAILING STREET ADDRESS

FINAL PLAT APPLICATION FORM

SUBDIVISION 
INFORMATION

SUBDIVISION NAME

Form Created: 06/15/2021
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