
 

CHECKLIST FOR FINAL PLAT CONSIDERATION 
 
 
NAME OF SUBDIVISION: _______________________________________________________ 
 
LOCATION:___________________________________________________________________ 
 
CIVIL DISTRICT: ________________ ZONING DISTRICT: ____________________ 
 
OWNER OF RECORD: __________________________________________________________ 
 
 Address _____________________________________ Tel. _______________ 
 
DATE PRELIMINARY APPROVAL GRANTED: ____________________________________ 
 
DATE SUBMITTED FOR FINAL APPROVAL: ______________________________________ 
 
 
CHECKLIST: 
 
____ Submitted within one year from date of preliminary approval. 
____ 3 copies submitted 15 days prior to planning commission meeting. 
____ Name of subdivision. 
____ Drawn to a scale of 1 inch equals 100 feet on sheets not larger than 16 1/2 inches by 22 

inches. 
____ Name and address of owner of record, subdivider, and surveyor. 
____ North point, graphic scale, and date. 
____ Bearings of property lines, and sufficient engineering data to locate all lines including 

radii, angles, and tangent distances. 
____ Reservations, easements, or other non-residential areas. 
____ Dimensions to nearest 10th of a foot and angles to nearest minute. 
____ Lot lines, alleys, and building setback lines. 
____ Location and description of monuments. 
____ Names and locations of adjacent properties. 
____ Lines, names, and widths of all streets and roads. 
____ Lots numbered in numerical order and blocks lettered alphabetically. 
____ Location sketch map with floodable areas outlined. 
____ Certificate of ownership and dedication. 
____ Certificate of approval of water and sewerage systems and streets. 
____ Certificate of engineer or surveyor. 
____ Proposed deed restrictions if not a zoned area. 
____ Conforms to general requirements and minimum standards of design. 
____ Required physical improvements have been made or bond posted in the amount of 

$_____________. 
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