
   
   

 

Planning Department 

Application for Final Plat Approval 

 Application Number:   _____________________     

Date: ___________________________  

1.  Name of Subdivision: ______________________________________________________________ 

2.  Name of Applicant:   ______________________________________________________________   

Address:   ________________________________________________________________________   

Telephone:   ________________________________ Cell: _________________________________   

E-Mail Address:   __________________________________________________________________  

3.  Name of Engineer/ Surveyor:   ______________________________________________________   

Address:   ________________________________________________________________________  

Telephone:   ________________________________ Cell: _________________________________   

E-Mail Address:   __________________________________________________________________  

4.  Date of Preliminary Plat Approval:   _________________________________________________   

5.  Have all required improvements been installed?  Yes _________    No _________ 

If yes, submit plans and specifications and testing results to the City Engineer.  If no, include detailed 

estimates of cost and a statement relative to the method of improvement guarantee.  All estimates must 

be approved by the City Engineer. 

 

6.  Do you propose deed restrictions?  Yes _________        No _________ 

If yes, please attach a copy. 

7.  List other materials submitted with this application: 

 Item  Number 

A.  _________________________________________   __________________________________  

b.  _________________________________________   __________________________________  

c.  _________________________________________   __________________________________  

d.  _________________________________________   __________________________________  

e.  _________________________________________   __________________________________  

f.  _________________________________________   __________________________________  

 
Revised: 3/2020 
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