
                                 
 

Subdivision Name:  ______________________________________________________ 

Section:  ________   Township:  ________   Range: _______ 
 

Date of Submittal:  __________________________  Receipt / Case #:  ___________________________ 

 

Submitted for Public Hearing Scheduled for:  _______________________________________________ 

__________ Sketch Plan Reviewed (date/file number ________________________________________)  

__________ 5 Copies of the Preliminary Plat Submitted 

__________ 5 Copies of the Engineering Report Received  

__________ Plat Fees Submitted;  Amount: __________ 

__________ Number of Lots:  __________ 

__________  

__________ Acereage of  Development 

__________ Zoning District(s) __________   /   __________   / __________ 

__________ Variation(s) applied for** Fees Submitted: __________ 

1) _______________________________________________________________________________ 

2) _______________________________________________________________________________ 

3) _______________________________________________________________________________ 
 

Owner of Property:     Surveyor: 

_____________________________   ______________________________ 

Address: ___________________________   Address: ___________________________ 

____________________________________  ____________________________________ 

 Telephone #: _________________    Telephone #: _________________ 

 Fax #: _______________________   Fax #: ______________________ 

 e-mail: ______________________    e-mail: ______________________ 

Signature:____________________________  Signature:___________________________ 

Signature:____________________________  Signature:___________________________ 
 

Developer:      Engineer: 

_______________________________  ______________________________ 

Address: _____________________________  Address: ___________________________ 

_____________________________________  ____________________________________ 

 Telephone #: __________________   Telephone #: _________________ 

 Fax #: ______________________    Fax #: ______________________ 

 e-mail: ______________________    e-mail: ______________________ 

Signature:____________________________  Signature:___________________________ 

Signature:____________________________  Signature:___________________________ 
** Please enclose document outlining requested variations to regulations and conditions on which based. 

 

Christian County Planning & Development Department 

Preliminary Plat Submittal Form 
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