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APPLICATION FOR PLAT APPROVAL 
 
Name of Proposed Plat: ______________________________________________________________________________ 
 
 
 
 
 
 
 
Application Information: 

 
Property Owner Information (if different from above): 

 
Surveyor Information: 

 
 
 

 
Name(s): __________________________________________________________________________________ 
 
Address: _____________________________________ City: ____________ State: _____ Zip Code: _________ 
 
Phone Number: __________________________________ Email: ____________________________________ 

 
□ Preliminary Plat   Total Acreage: _________________________ 

     
Total Number of Lots: ___________________ 

 

 
Name(s): __________________________________________________________________________________ 
 
Address: _____________________________________ City: ____________ State: _____ Zip Code: _________ 
 
Phone Number: __________________________________ Email: ____________________________________ 

 
Name(s): __________________________________________________________________________________ 
 
Company Name: ____________________________________________________________________________ 
 
Address: ____________________________________ City: ____________ State: _____ Zip Code: __________ 
 
Phone Number: __________________________________ Email: ____________________________________ 
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Other Information: 

 
Acknowledgment: 
I hereby certify that I have read, examined, and understand this application and that the information submitted herein 
and attached hereto is true, accurate, and correctly states my intentions.   
 
 
Applicant’s Signature: _____________________________________________ Date: ______________________________ 
 
Print Name: _____________________________________________________    
 
*By signing this application as the property owner, I authorize the applicant to submit all required documentation on my 
behalf. 
 
Owner’s Signature: _______________________________________________ Date: ______________________________ 
 
Print Name: ___________________________________    
 
 

 
Township Use Only 
 
Zoning Staff Signature: ________________________________________ Date Received: __________________________ 

 
Existing Parcel ID Number: __________________________________________ 
 
Property Physical Address: __________________________________________ 
 
Is the proposed plat located on or near shoreland? Yes ______ No ______ 
 
Are there any possible wetlands? Yes ______ No ______ 
 
If there are wetlands, have they been delineated? Yes ______ No ______ 
 
Does the plat include a public right-of-way? Yes ______ No ______ 
 
Does the plat border public land? Yes ______ No ______ 
 
Please explain your request: ____________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 


