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APPLICATION FOR MINOR SUBDIVISON   #________________ 
                        OWNER INFORMATION    OWNER'S AGENT 
  (This area to be completed by Owner, Owner's Agent or Surveyor) 
 
OWNER:______________________________________          AGENT:______________________________ 
 
ADDRESS:____________________________________          ADDRESS:____________________________ 
 
CITY/STATE/ZIP:______________________________          CITY/STATE/ZIP:_____________________ 
 
PHONE:_________________FAX:_________________           PHONE:_______________FAX:__________ 
 

PROPERTY LOCATION INFORMATION 
 
GOV'T. LOT:____ ______1/4, ______1/4. SECTION_____, T____N, R____E, TOWN OF_____________ 
 
SUBDIVISION NAME__________________________LOT #____BLOCK#____PARCEL#____________ 
 

MINOR SUBDIVISON INFORMATION 
PLEASE PROVIDE THE FOLLOWING INFORMATION AND PREPARE A SKETCH OF THE PROPOSED 
SUBDIVISION ON THE BACK SIDE OF THIS FORM. 
 
IS THIS A SURVEY OF AN EXISTING PARCEL?  YES  NO                                                            
IF YES, ENTER EXISTING PARCEL DATE/VOL & PAGE/DOC. NO. __________ 
                                  
IS THIS SURVEY AN ADDITION OR CHANGE TO AN EXISTING PARCEL? 
               YES                NO 
IF YES, ENTER EXISTING PARCEL DATA VOL & PAGE/DOC. NO.__________ 
 
APPROXIMATE REMAINING ACREAGE OF LAND ADJACENT TO 
THE PROPOSED SUBDIVISION THAT IS OWNED BY 
SUBDIVIDER:____________________________ 
 
SURVEYOR NAME, ADDRESS & PHONE #___________________________________________________________________ 
 
 DATE:_____________________________________________ 
 

 
COUNTY REVIEW 

DATE RECEIVED:_________________ FEE DUE :________________  EXISTING ZONING___________________________ 
 
DATE SENT TO TOWN:________________________________  COUNTY SURVEYOR:_______________________________ 
 
REAL PROPERTY LISTER:____________________________  ZONING ADMINISTRATOR:__________________________ 
 
DOT/HWY DEPT. REVIEW:  _________YES   __________NO  F DATE SENT:_____________________________ 
 
COMMENTS:_______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

APPROVAL/DISAPPROVAL 
 
APPROVED:____________________20__,  BY:_________________________________________________ 
 
DISAPPROVED:_________________20__,  BY:________________________________________________ 
 
CONDITIONS OR REASON FOR DISAPPROVAL:____________________________________________ 
 
__________________________________________________________________________________________ 

PARCEL BEING 
CREATED 

APPROXIMATE 
ACREAGE 
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THE DIAGRAM BELOW REPRESENTS ONE QUARTER SECTION OF LAND, WITH EACH 
INDIVIDUAL SQUARE BEING REPRESENTATIVE OF A QUARTER-QUARTER SECTION (40 
ACRES).  ON THIS DIAGRAM, SKETCH YOUR PROPOSED SUBDIVISION IN AS MUCH DETAIL 
AS POSSIBLE, INCLUDE THE APPROXIMATE LOCATION OF:  EXISTING BUILDINGS, ROADS, 
STREETS, HIGHWAYS, PROPERTY LINES, PARKS, FLOWAGES, STREAMS, PONDS, LAKES, 
WETLANDS, DRAINAGE DITCHES, LANDS FOR PUBLIC ACQUISITION, ADJACENT 
PROPERTY OWNERS, PLANS FOR FUTURE USE AND DEVELOPMENT IN RELATION TO THE 
PROPOSED PROJECT, AND ANY OTHER PERTINENT INFORMATION. 
 

  

  

 
 

SECTION____________________, T___________N, R_________________E, 
(IDENTIFY QUARTER-QUARTERS) 

 
OWNER: 
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