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REQUEST FOR A LANDSPLIT  

INSTRUCTIONS: A signed and notarized application must be submitted along with the payment of an 
administrative fee twenty (20) days prior to the scheduled Planning and Zoning Commission Meeting. Seven (7) 
copies of the proposed replat must be submitted.  

 

Applicant’s Name (s):                          ___________________________________________ 

     If Applicant is not the Landowner, please attach a written statement of approval from the landowner.  

 

Physical Address of Requested Landsplit: 
 

 
 

Mailing Address of Applicant: 
 

 
 

Telephone Numbers(s): 
 

__________________          __________________ 
              Day Evening 

  
Zone of Property:  
 
Legal DescripƟon of Property: 

 
SecƟon  ____________     Township  __________ 
Range    ____________      Lots           __________ 

 Lands of  
Total Acreage of Each Lot Before Landsplit:  
  
Total Acreage of Each Lot AŌer Landsplit: 
  
Access to the Property Via: 
  
Amount of Roadway Frontage on Each Lot: 

 
 
 
 



 

 

I DO HEREBY CERTIFY that the statements I have made on this Application for a Conditional Use Permit 
are true and correct to the best of my knowledge.  
 
      __________________________________________ 
        Applicant’s Signatures  
 
 
SUBSCRIBED AND SWORN TO before me this ______ day of ________________, _________. 
My Commission expires on the ______ day of ______________, _________. 
 
 
 
             __________________________________________ 
                       Notary Public 
 

Application Fee $50.00 ________________ Receipt # ________________ 
 

Received by: ________________       Date:  ________________ 
  

Sign Issued On:  
 
To Be Posted: 

 
___________________   to   _________________ 

 
7 Copies of Plat Submitted: 

 

 Yes     No 
 
Published In:  

 

 
Date(s) of Publication: 

 

 
Date of Planning & Zoning Commission Meeting: 

 

 
Planning & Zoning Commission Decision:  

 

 
Requirements/Restrictions (if applicable): 

 

  
  
 
Date of Governing Body Meeting: 

 

 
Governing Body Decision: 

 

 
Requirements/Restrictions (if applicable): 

 

 
 

 

 
 

 



 

 

 


