SHORT SUBDIVISION APPLICATION
Name of Property Owner _______________________________ Phone 

Address of Property Owner 


PROPERTY TO BE DIVIDED:  Tax Parcel # ________________ Date of Acquisition 


Address/Physical Location of Property 


Location: _____ ¼ _____ ¼ , or, Gov’t. Lot _____ Section _____ Township 35 North, Range 3 West
If Platted Lot(s) _____, Plat of ___________________________, Volume _____, Page 


Water Supply Source 


Sewage Disposal System 


PROPERTY OWNER’S CERTIFICATE:  I hereby certify that the attached legal description of the land to be divided shows the entire contiguous land in which there is an interest by reason of ownership, lease, contract for purchase, earnest money agreement, or option by any person, form, or corporation in any manner connected with the development, and listed below are the names, addresses, and telephone numbers of all such persons, firms, or corporations.  Leave blank if same as applicant name above.
Name______________________________________________ Phone 


Mailing Address


Name______________________________________________ Phone 


Mailing Address 


Name______________________________________________ Phone 


Mailing Address 


Name ______________________________________________Phone 


Mailing Address 


____________________________________________________ Date 


                         Signature of Property Owner
001.000.000.345.83.06
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