HALL COUNTY REGIONAL PLANNING COMMISSION
SUBDIVISION APPLICATION

This application must be submitted a minimum of 20 calendar days prior to a planning commission meeting to be considered at that meeting.
Planning Commission meetings are typically held on the first Wednesday of the month.

Owners Information
Name
Address
City , State Zip
Phone

Attach additional information as necessary for all parties listed as an owner on the plat and any
other parties such as partners Deed of Trust holders, etc...

All owners, lien holders, etc. will be required to sign the dedication certificate on the final plat. As the
applicant for this subdivision | do hereby certify that | have provided complete information regarding
the ownership of the property included in this application:

By: Date:
(Applicant)

Surveyor/Engineers Information
Surveyor/Engineering Firm
Address
City , State Zip
Phone

Surveyor/Engineer Name License Number

SUBDIVISION NAME:

Please check the appropriate location

Hall County

The City of Grand Island or 2-Mile Grand Island Jurisdiction
The City of Wood River or 1 Mile Jurisdiction
Village of Alda or 1 Mile Jurisdiction

Village of Cairo or 1 Mile Jurisdiction

Village of Doniphan or 1 Mile Jurisdiction

Please check the appropriate Plat

[ IPreliminary Plat
[_]Final Plat

Number of Lots

Number of Acres

Checklist of things Planning Commission Needs

AutoCAD file (Scaled 1:100) and a PDF sent to rashadm@grand-island.com
10 + 15* copies if in City limits or the two mile jurisdiction of Grand Island

5 + 15* copies if in Hall County, City of Wood River, Village of Cairo, Doniphan or Alda.

Closure Sheet
Utilities Sheet
Receipt for Subdivision Application Fees in the amount of $

* 15 Pages are to be printed on 11X17, larger sizes maybe requested if needed

Providing false information on this application will result in nullification of the application and forfeiture of all related fees. If you have any questions
regarding this form or subdivision regulations administered by the Hall County Regional Planning Department call (308) 385-5240.
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