
Applicant/Representative :I certify under penalty of perjury that the foregoing statements and answers herein made all data,
information, and evidence herewith submitted are in all respects, to the best of my knowledge and belief, true and correct. I
understand  that submittal of incorrect or false information is grounds for invalidation  of application completeness, determination, or
approval. I  understand that the City might not approve what I am applying for, or might set conditions on approval.

√______________________________________________________________ Date:__________________________

Property Owner/Authorized Agent: I certify under penalty of perjury that I am the owner of the property that is subject of
thisapplication and that I have read this application and consent to its filing. (If signed by the authorized agent, a letter from the property

owner must be provided indicating that the agent is authorized to act on his/her behalf.)

√_______________________________________________________________ Date:_________________________

Fee: $200.00 + $1 per lot

Final Plat
Application & Checklist

Fill out form completely, supplying all necessary information and documentation to support your
request. Your application will not be placed on the Planning Commission agenda until this
information is furnished.
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