
 

APPLICATION FOR PRELIMINARY PLAT 
 

 
LEGAL DESCRIPTION AND GENERAL LOCATION 

  

  

  

 
OFFICIAL USE ONLY 

RECEIPT NO:   

DATE:   

PRELIMINARY PLAT #:   

 

FEE PAID $   
 
SUBDIVIDER 

Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 
AGENT (Authorized to act on Subdivider's behalf): 

Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 
 
OWNER 
Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 
ANY OTHER ASSOCIATES: 
Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 

NAME OF PRELIMINARY PLAT:             ____________                 NUMBER OF LOTS: ____ 

 

1. Does the subdivider have any interest in the land surrounding the preliminary plat? Yes     No    . If yes, please describe 

the nature of such interest: ___________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

2. Will the preliminary plat require any zoning or other action (rezoning, Planned Development, conditional use, or 

vacations) to complete the development? Yes     No    . If yes, please describe the nature of the action: _______________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

3. Does the preliminary plat deviate from the requirements of the Madison County Subdivision Regulations Design 

Standards? Yes     No    . If yes, please state each deviation, how the proposal meets the intent of the Subdivision 

Regulations and why the proposal should be accepted (additional sheets may be added): __________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

4. Is any part of the land within the preliminary plat within a flood plain?  Yes     No    . If yes, please include the following 

information: Hydrological and grade information to determine frequency and extent of inundation of flood waters; 

location of proposed use and type of use; areas of habitation and employment to include location, size and floor elevation 

of any structures, location and elevation of parking areas, use, location and elevation of open space; all plans and other 

information conform to Development Standards; limits of the flood plain; amount of Fill Material brought into the flood 

plain; a certificate that grading will not result in any increase in the flood plain (additional sheets may be added). 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

Applicant's Signature:_____________________________________________________   Date:____________________



 

APPLICATION FOR FINAL PLAT 
 

 
LEGAL DESCRIPTION AND GENERAL LOCATION 

  

  

  

 
OFFICIAL USE ONLY 

RECEIPT NO:   

DATE:   

PRELIMINARY PLAT #:   

 

FEE PAID $   
 
SUBDIVIDER 

Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 
AGENT (Authorized to act on Subdivider's behalf): 

Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 
 
OWNER 
Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 
ANY OTHER ASSOCIATES: 
Name:   

Address:   

  

  

Telephone: (       )__________________Ext. _______________ 

 

NAME OF FINAL PLAT:              ________ NUMBER OF LOTS: ____ 

 

a. Does the subdivider have any interest in the land surrounding the preliminary plat? Yes     No    . 

 If yes, please describe the nature of such interest: ______________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

b. Will the preliminary plat require any zoning or other action (rezoning, Planned Development, conditional 

use or vacations) to complete the development? Yes      No    . If yes please describe the nature of the 

action: ________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

c. The final plat is based upon the preliminary plat for  __________________________________________, 

approved by on   , 20     , Resolution No.  ________  

 

d. Is the final plat consistent with the approved preliminary plat? Yes     No    . If not, please explain the 

proposed changes and the reasons therefore: __________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

e. Have all the improvements required by the preliminary plat been completed? Yes     No     (Please check 

the Joint Planning Commission's letter indicating the approval of the preliminary plat.) If not, which 

improvements have not been completed? _____________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

 

 

Applicant's Signature: ____________________________________________Date:____________________ 


