[bookmark: _GoBack]	[image: cityofstanley]	PLAT LOTS								                     Permit #___________ DATE: ________________
Owner/Applicant(Print Name) _____________________________________
Mailing Address ________________________________________________
Phone Number _________________________________________________
Owner/Applicant Signature _______________________________________
Owner Email Address ____________________________________________
Physical Address of Property to be Platted ___________________________
______________________________________________________________
Type of Improvement & Plan ______________________________________
______________________________________________________________
Pin#/Legal Description of Lot(s) ____________________________________
______________________________________________________________
______________________________________________________________

Re-plat/Plat Fee:  $300 up to 10 Lots  
                                 $50 for Each Additional Lot


Date Approved by Zoning Board ___________________________________
Chairman Signature ______________________________________________
“This institution is an equal opportunity provider and employer.”
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