
      Application for Subdivision Review -Cadiz Trigg County Planning Commission 
 
Date received: ___________________  Application Number: ______________ 

 

Major Subdivision ___ Minor Subdivision ___ Date Technical Review ________  

 

Date Preliminary Plat approval ________ Final Plat approval _________ 

 

Bond(s), Letters of Credit required: _______________________________________________  

 

__________________________________________________________________________ 

 

Title of Subdivision: ___________________________________________________________  

 

Owner(s) of Property: _____________________________________________ ____________  

 

Owner(s) Address: _______________________________________________ ____________  

 

Owner(s) Phone(s): _______________________________________________ ____________ 

 

Engineer (Surveyor) for project: _________________________________ Phone: __________________ 

 

 

Address or Description of Property to be subdivided: __________________________________ 

 

__________________________________________________________________________  

 

Original Tract Deed Book and Page Number: ____________________ Acres to Develop: _______  

 

Number of Lots created: ________ Zoning (if in city): ___________________ 

 

 

This application must be accompanied by the appropriate checklist for the type of plat being submitted for 

review. This checklist must be completed, signed, and dated by the Engineer. 

 

I (We) do hereby certify that the information provided herein is both complete and accurate to the best of 

my (our) knowledge, and I (we) understand that any inaccuracies may be considered as just cause for 

invalidation of this application and any action taken on this application.  

 

______________________       _____________________  

Engineer         Owner 

 

______________________        _____________________  

Surveyor         Owner 


