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SKETCH PLAN APPLICATION  
FOR APPROVAL OF A SUBDIVISION OR LAND DEVELOPMENT PLAN 

 
 
1. Date of Application __________________ 

 2. Name of Development _____________________________________________________________________________ 

   Plan No.___________________ Date of Plan ___________________ 

 3. Location of Development ___________________________________________________________________________ 

 

 4. Property Owner Name______________________________________________________________________________ 

  Address ____________________________________________________________________________ 

   Phone Number ________________________ 

 5. Name of Applicant ________________________________________________________________________________ 

  Address _________________________________________________________________________ 

  Phone Number ___________________________ 

 

 6.  $40.00 Sketch Plan Application Fee to be submitted with the application, ten (10) calendar days prior to the  

      scheduled Planning Commission Meeting. 

 

 

__________________________________________  __________________________________ ____________ 

 Signature of Applicant      Received By           Date 

 

 

(Ord. 1975-3, 4/7/1975; as amended by Ord. 1978-3, 2/13/1978) 

 

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

 

SKETCH PLAN APPLICATION  
FOR APPROVAL OF A SUBDIVISION OR LAND DEVELOPMENT PLAN 

Receipt for Payment 
 
 
Received Amount: ___________________  □  Cash  □  Check no.______________ 
 
Date _____________  Payment Received by  ___________________________________ 
 

 


