
Rev 3/24 

CITY OF BENNET   SUBDIVISION PLAT 

LANCASTER COUNTY, NEBRAKSA APPLICATION FORM 

Subdivision Owner (s) ___________________________________________________________   

Contact information:  Mailing address:_____________________________________________ 

Primary phone:     ___________________________________   

Secondary phone: ___________________________________  

Email Address: ___________________________________________________ 

Engineer or Design Architect: _______________________________________________________ 

Contact information:  Mailing address:______________________________________________  

Primary phone:     ___________________________________   

Secondary phone: ___________________________________  

Email Address: ___________________________________________________  

SUBMITTAL TYPE: □ Design Concept □ Preliminary Plat □ Final Plat

(Check one only)  

FEES:  Preliminary or Final Plat (Standard fee)    $ 500.00 

Final Only 

 Number of residential lots created  ____________ X $1,000.00 =_______________ 

 Commercial or industrial acre or acre portion ____________ X $4,000.00 =_______________ 

TOTAL $____________ 

I/we hereby certify that all required information and materials are true and accurate to the best of  my/our 
knowledge:  

Owner Signature: _________________________________________ Date _____________________ 

(I agree that my electronic signature is the legal equivalent of my manual/handwritten signature on this document) 

Owner Signature: _________________________________________ Date _____________________ 

(I agree that my electronic signature is the legal equivalent of my manual/handwritten signature on this document)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Date received by the Clerk __________________ 

Dates transmitted to:    

City Planning Commission ___________________County Planning Department __________________  

County Planning Department ___________________   City  Engineer ___________________________ 

School Board ____________________________            Fire District _____________________________ 

Planning Commission meeting/hearing date approval _______________________________________ 

City Council Resolution number of approval ______________________________________________ 
____________________________________________________________________________________ 
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