(FORM 1-06)

APPLICATION FOR                  

MINOR SUBDIVISION - PRIMARY/SECONDARY

5 LOTS OR LESS
(PLEASE TYPE OR PRINT)               


 (Office Use Only)  DOCKET #__________

                                                         





    FILE #:_____________

NAME OF SUBDIVISION________________________________________________________

COMMON DESCRIPTION OF CIVIL TOWNSHIP:_________________NUMBER OF LOTS:______

SECTION:_____TOWNSHIP:____________RANGE:_____________AREA In Acres)________

PUBLIC WATER:____________________________PUBLIC SEWER:____________________

PRIVATE ROADS:_____________PUBLIC ROADS: (Roads to be dedicated)___________

INTENDED USE ______________________________ ZONING CLASSIFICATION__________

A COPY OF THE LEGAL DESCRIPTION MUST BE ATTACHED TO THIS APPLICATION
NAME OF APPLICANT:__________________________________PHONE:(    )______________

ADDRESS:______________________________________________________________________

        


(STREET)                  (CITY)             (STATE)       (ZIP)

NAME OF DEVELOPER:__________________________________________________________

ADDRESS OF DEVELOPER:________________________________________________________

NAME OF REGISTERED SURVEYOR:_________________________LICENSE#:_____________

ADDRESS:_____________________________________________PHONE:(    )_______________         
  

 

(STREET)           (CITY)     (STATE)   (ZIP)

ARE YOU REQUESTING A VARIANCE?   YES______     NO______

    IF YES, A WRITTEN REQUEST STATING THE SPECIFIC SECTION OF THE ORDINANCE
    AND THE REASONS, IN DETAIL, MUST ACCOMPANY THE APPLICATION
SIGNATURE OF APPLICANT________________________________________

                      


(OFFICE USE ONLY)

DATE RECEIVED BY APD:_________________________    
 FEES:

                   

  MONTH       DAY      YEAR

                                                   




FILING:  $______________

10 COPIES OF PLAT PROVIDED:  YES_____  NO_____     

                                                  




LOT FEE: $______________

DATE OF ACTION BY APC:_____________________________  

                      


MONTH    DAY     YEAR     
LEGAL NOTICE: $_________

APPROVED:___________  NOT APPROVED:___________     
TOTAL:  $_______________

APPROVED BUT WITH FOLLOWING CONDITIONS:____________________________________

