
FEE ONLY MINOR PLOT PLAN FORM 
 

 
 
INCOMPLETE FORMS WILL NOT BE ACCEPTED 
 
CASE NUMBER:       ___________                              DATE SUBMITTED:       _________ 
 
APPLICATION INFORMATION
 
Applicant's Name:         E-Mail:       ___________ 
 
Mailing Address:       _________________________________________________________ 

Street 
     _______________________________________________________________________ 

City   State   ZIP 
 
Daytime Phone No:  (     )         Fax No:  (     )       ______
 
Engineer/Representative's Name:       _______________             E-Mail:       __________ 
 
Mailing Address:       _________________________________________________________ 

Street 
____________________________________________________________________________ 

City   State   ZIP 
 
Daytime Phone No:  (     )         Fax No:  (     )       ______
 
Property Owner's Name:         E-Mail:       ___________ 
 
Mailing Address:       _________________________________________________________ 

Street 
     _______________________________________________________________________ 

City   State   ZIP 
 
Daytime Phone No:  (     )         Fax No:  (     )       ______
 
PROPERTY INFORMATION 
 
Assessor’s Parcel Number(s):       ______________________________________________ 
 
Section:         Township:         Range:       _____ 
 
Approximate Gross Acreage:       _______________________________________________ 
 
General location (nearby or cross streets):  North of       , South of _____________________ 
 
      ,  East of        ,  West of       ____. 
 
Thomas Brothers Map, edition year, page no., and coordinates:       ____________________ 
 
Related Case Numbers ________________________________________________________ 
 


