Subdivision Final Plat Application

First Minor |:| Second or Subsequent Minor |:| Major |:|

1. Subdivision Name

Assessor Parcel# R

DOR# 06

2. Project Location (legal)

Common
3. Project Size (acres) Number of Lots
Type of Development:  Single-Family |:| Multi-Family |:|
Condominium [ ] Commercial/industrial [_]
Other |:|
5. Existing Zoning District Existing Zoning Designation
6. Fire District School District
7. Date of Preliminary Plat Approval
8. Property Owner Name
Address Phone
City State Zip
Email

9. Applicant Name
Address Phone
City State Zip

Email

10. Preparer/Agent Name
Address Phone
City State Zip

Email
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11.

12.
13.
14.
15.
16.

Surveyor/Engineer Name

Address Phone

City State Zip

Email

] Original mylar, with all the appropriate certificates signed.

[ six (6) copies of the final plat, folded ~ 8 1/2” x 11” or 14”.

[ Documents which satisfy the conditions for final plat approval.
] Copy of Abstract of Title and County Attorney approval.

|:| Include an application fee of $

This application must be signed by both the applicant and property owner (if different) before the
submittal will be accepted.

I (We) hereby certify that the above information is true and correct to the best of my (our)
knowledge.

Applicant’s Signature Property Owner’s Signature

DEPARTMENT USE ONLY

| Abstract of Title and Covenants approved by County Attorney’s Office.

| Improvements Agreement signed and approved by County Attorney’s Office.
| Allrequired certificates, statements, and waivers are signed.

| Approval by the State Department of Environmental Quality.

Encroachment Permits have been obtained.

County Road & Bridge Department inspection and approval.

Road names have been approved by the County Road & Bridge Department.
Utilities have been installed.

Park requirements have been satisfied.
Required fire protection measures have been satisfied.
Other conditions of final plat approval have been satisfied.

Application Complete Date

Memorandum of Understanding signed with the County Weed Control District.

Planning Staff Signature
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