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(Check one)

 

 Major 
Subdivision  Minor Subdivision  Simple 

Division  Family 
Partition 

Address/Location:  
Subdivision Name:  

Acres:  Parcel Number:  # of Lots:  
Zoning:  Flood Zone:  BFE:  

A
pp

lic
an

t: Name:  Phone:  

Mailing Address:  Email Address:  

City/State/ZIP:  Company:  

A
ge

nt
/C

on
su

lta
nt

: 
 

(If applicant is not primary contact) 

Name:  Phone:  

Mailing Address:  Email Address:  

City/State/ZIP:  Company:  

Pr
op

er
ty

 O
w

ne
r:

 Name:  Phone:  

Mailing Address:  Email Address:  

City/State/ZIP:    

Signature/Date:   
 (Attach additional info/signature sheets as necessary) 

The above signed property owners certify that the above information is true and correct to the best of their 
knowledge and under penalty of perjury state that they constitute all legal owners of the property described above 
and designate the above parties to act as agents with respect to this application. 
Office Use Only: Date Received:  Received By:  

Project No.:  Fees:    
 

A�davit of Mortgage Declaration
Plat Review Checklist

Included with Application
Adjacent Property Owner Form
Major Subdivsion Checklist


