
APPLICATION FOR SUBDIVISION APPROVAL
HENDERSON CITY-COUNTY PLANNING COMMISSION

DATE________________ APPLICATION NO.___________(FOR STAFF USE)

(CHECK APPLICABLE TYPE OF SUBMITTAL)

( ) MINOR SUBDIVISION
( ) MAJOR SUBDIVISION PLAT – PRELIMINARY
( ) MAJOR SUBDIVISION PLAT – FINAL

(PLEASE PRINT)

1. NAME OF SUBDIVISION________________________________________

LOCATION____________________________________________________

DEVELOPER__________________________________________________

2. FLOOD HAZARD AREA _______ YES________NO

3. PRESENT ZONING DISTRICT____________________________________

4. NUMBER OF LOTS_____________________________________________

5. TOTAL AREA OF PARCEL(S) _____________________________________

6. NAME OF APPLICANT__________________________________________

ADDRESS____________________________________________________

PHONE______________________________________________________

APPLICANTS SIGNATURE______________________________________

7. NAME OF SURVEYOR OR ENGINEER____________________________

ADDRESS___________________________________________________

PHONE_____________________________________________________

----------------------------------------------------------------------------------------------------------------

FOR STAFF USE ONLY

DATE RECEIVED_________________________________________________

PLAT FEE $_________________ RECORDING FEE $___________________

CLERKS SIGNATURE_____________________________________________

PLANNING COMMISSION ACTION AND DATE_________________________

ADDITIONAL 

COMMENTS:____________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

RECORDED________________________

REVISED 11-10-04


