
 

Date Received: _________________ 

Application #: __________________ 

MAJOR SUBDIVISION PRELIMINARY PLAT APPLICATION 

A complete application shall consist of the Major Subdivision Preliminary Plat Application, required fee, 

and twelve (12) copies of the preliminary plat including all requirements of Section 24-16 of the Town’s 

Unified Development Ordinance. 

APPLICANT INFORMATION: 

Name:               

Mailing Address:             

Email:         Phone:       

PROPERTY OWNER INFORMATION: 

Property Owner:             

Mailing Address:             

Email:         Phone:       

PROPOSED PROJECT INFORMATION: 

Tax Parcel #:       Total Acreage:       

Number of proposed lots:     Current Zoning District:                    

Proposed Use:        _____________________________________________ 

APPLICATION SUBMITTAL SIGNATURES: 

I hereby consent to the contents of this application and acknowledge the responses contained herein are 

correct to the best of my knowledge.  

Person Representing Application:   Signature of Property Owner(s): 

Signature:       Signature:       

Printed Name:       Printed Name:       

Date:        Date:        


