HALL COUNTY REGIONAL PLANNING COMMISSION
ADMINISTRATIVE SUBDIVISION APPLICATION

This application must be submitted to the Regional Planning Commission
Located at E 100 1% Street Grand Island, NE
Mailing Address: P O Box 1968 Grand Island NE 68802

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:

Previous Subdivision Names:

Applicable Subdivision Agreement:

Subdivision Agreement Instrument #’s:

Please check the appropriate location

Grand Island City Limits or ETJ
The City of Wood River or 1 Mile Jurisdiction
Village of Alda or 1 Mile Jurisdiction

O 0 O

0

Village of Cairo or 1 Mile Jurisdiction

0

Village of Doniphan or 1 Mile Jurisdiction

Original Number of Lots

Number of Lots

Number of Acres

Checklist of things Planning Commission Needs

O AutoCAD file (Scaled 1:100) and a PDF sent to rashadm@grand-island.com
5 copies

O

Property Exhibit showing all structures on the lot with dimensions to property lines
Closure Sheet

Utilities Sheet

Receipt for Subdivision Application Fees in the amount of $ 70.00

0 a

O a

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.


mailto:rashadm@grand-island.com

	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	By: 
	Date: 
	SurveyorEngineering Firm: 
	Address-0: 
	City-0: 
	State-0: 
	Zip-0: 
	Phone-0: 
	SurveyorEngineer Name: 
	License Number: 
	SUBDIVISION NAME: 
	Previous Subdivision Names: 
	Applicable Subdivision Agreement: 
	Subdivision Agreement Instrument s: 
	Original Number of Lots: 
	Number of Lots: 
	Number of Acres: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off


