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General Information:

Name of Subdivision:

______________________________________________________

Location:
 

______________________________________________________





(  City Limits        ( ETJ         ( Pending Annexation

PIN #:



______________________________________________________  

Existing Zoning :

______________________________________________________ 

Change required?  

Yes: ___      No: ___        Requested:______

Annexation Required?

Yes: ___      No: ___        

Existing Land Use: 

____________________________ 

Proposed Land Use:

____________________________

Surrounding Land Use: 
N:________________________S:_________________________


E:________________________W:_________________________

Surrounding Zoning:

N:________________________S:_________________________

E:________________________W:_________________________

Development Information:

Total Developable Land Area:___________square feet;
________acres

Number of Lots:

___________

Total Area of Open Space:
___________square feet;
________acres

To be developed in phases?
Yes: ___      No: ___        

Total number of phases:
___________

Contact Information:

Applicant/Contact:_____________________________Company:________________________

Address:______________________________________________________________________

Phone Number:_______________Fax Number_______________Email:___________________

Developer:____________________________________Company:_______________________

Address:______________________________________________________________________

Phone Number:_______________Fax Number_______________Email:___________________

Engineer/Planner:______________________________Company:________________________

Address:______________________________________________________________________

Phone Number:_______________Fax Number_______________Email:___________________

________________________________         
____________________________


Applicant’s Signature




Date of Application

Subdivision Submittal Information

(For Office Use Only)
Memo & Plan Distribution: 

(  Planning (full set)

(  Public Works (full set)

( Engineer (reduced site)

(  Police Dept. (reduced site)
(  Fire Dept. (full size site)
(  City Atty. (reduced site)

( City Mgr. (reduced site)
(copy to chrono and dev file) 










Preliminary Plat Approval Hearings:


Final Plat Approval Hearings:

Planning Board Date:

__________

Planning Board Date:

__________


City Council Date:

__________

City Council Date:

__________

CITY OF CONOVER


APPLICATION FOR 


MAJOR SUBDIVISION





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________





Type:     Sketch     Preliminary      Final





Review (1st, 2nd, 3rd, etc.)	_________





Date Submitted		_________





Site Review Committee Date	_________





Approved       (  ) Yes		(  ) No





Comments Sent to Applicant	_________








