
REV 8.9.20 

MINOR PARTITION & MINOR DEVELOPMENT APPLICATION 

 

Name of Partition/Development: ______________________________    Check type requesting:  

___ Heir  ___ Mini  ___ Small  ___Commercial ___ Apartments 

Please type or print all information below: An incomplete application will not be accepted: 

 

OWNER(s)      APPLCANT (if different from Owner) 

Name: __________________________________ Name: _________________________________________ 

Address: _______________________________ Address: _______________________________________ 

City: __________________ ST_____ ZIP_______ City: __________________________ST_____ZIP______  

Phone:_________________________________ Phone:_________________________________________ 

Email: __________________________________ Email: _________________________________________ 

PROPERTY INFORMATION 

Location (Hwy/Rd) __________________________________________________________________________ 

City: ________________________________ ST __________________ Zip_____________________________ 

Assessment: #____________________ Acreage (total)____________Lots or Units: _______________________ 

Section (s) ___________________; Township: ________________; Range: _____________________________  

SURVEYOR or ENGINEER INFORMATION  

Company Name: ____________________________________________________________________________ 

Engineer: ______________________________Surveyor: ____________________________________________ 

Phone: Wk: __________________ Cell: _______________________ Fax: ______________________________ 

Email:  ____________________________________________________________________________________ 

I am requesting approval to divide or develop the above referenced parcel of property into _____ (#) newly created lots 
or apartment units as identified on the attached survey plat or site plan. I attest that all required minimum standards 
and information I have provided to be true and accurate. I certify that I am the legal owner of this property or have 
been designated by the owner, as per accompanying affidavit or contract, to make this request on owner’s behalf.  

 

Signature                                                                                                                                                 Date 

Print name here if different than Owner: ________________________________________________________ 

*****************************************************************************************  

OFFICE USE ONLY:  

APPROVED BY: _________________________________ DATE: _________________________________________ 

DATE FILED: _________________________________________ 

FEE: N/C 

FEE: $200 + ($50.00 x _______ lots) + $ _________      Paid By: ___ CASH     C/C _______    CHECK (#) _______ 


