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Application for Subdivision Lot Review 
Fee    $ 58 per lot  
 
SUBDIVISION NAME _____________________________________________________________                           
 
LOCATION OF PROPERTY TO BE SUBDIVIDED 
 
ROAD _______________________________   TOWNSHIP_______________________________ 
 
PROPERTY OWNER ______________________________PHONE__________________________ 
 
ADDRESS ______________________________________________________________________ 
 
DEVELOPER ____________________________________PHONE__________________________ 
 
ADDRESS ______________________________________________________________________ 
 
CONTACT PERSON 
 
NAME___________________________________________  PHONE_______________________
 
ADDRESS ______________________________________________________________________
 
ACREAGE TO BE SUBDIVIDED _______________ (Acres)     NUMBER OF LOTS  ______________
 
MINIMUM LOT SIZE ___________ (Acres)             MAXIMUM LOT SIZE  ______________ (Acres) 
A copy of the plat must be submitted with this application. All lot lines must be staked and easily identified prior to review. 
 
 
OFFICE USE ONLY 

Date Received:   _____________     Received by:  __________   Receipt #:   __________ 

Fee Received:  ___________________
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