
APPLICATION FOR APPROVAL OF FINAL SUBDIVISION PLAT

To the Shelby County Planning Commission

1. Name of Applicant(s):_______________________________   Phone: __________

Address: _______________________________________________________________
                (Street)                    (City)               (Zip Code)

2. Name(s) of Owner(s) (if other than applicant):__________________________

       ________________________________________________________________________

Phone: ________________ Address: _____________________________________
                                          (Street)      (City)     (Zip Code)

3. Date of approval of Preliminary Plat by County Board:___________________

4. Does Final Plat follow exactly the Preliminary Plat in regard to details 
and area covered?________ If not, indicate material changes_____________
________________________________________________________________________
________________________________________________________________________

5. Number of lots proposed for Final Approval:_____________________________

6. List of maps and other materials accompanying application and number of 
each:

ITEM NUMBER

1.  Final Plat (3 black or blue line prints w/original or 3 black line 
    prints and a reproducible print required)
2.  __________________________________________________________________
3.  __________________________________________________________________
4.  __________________________________________________________________
5.  __________________________________________________________________
6.  __________________________________________________________________

 

“I certify that all of the above statements and the statements contained in any
papers or plans submitted herewith are true and accurate.”

Date: ______________, _____ APPLICANT: ____________________________

(Do not write below this line)

Date received and fee collected by ____________________________________________

Date:_______________________________  Fee:_____________________________________

_____________________________________
Signature of Official



Action of Planning Commission: Date:__________________________________

Favorably referred to Shelby County Board:______________  Disapproved:_________

_____________________________________
Chairman

_____________________________________
Secretary

Action of Shelby County Board if favorably referred:

Date:______________  Approved:____________________  Disapproved:______________

Extension of time limit for Final Approval agreed to by Applicant? ____ (Y/N)

Date:______________
_____________________________________

Chairman

_____________________________________
Secretary/Clerk


