
 

MINOR PLAT & SITE PLAN REVIEW APPLICATION 

Subdivision Name: __________________________________________________ 

Location: __________________________________________________________ 

Property Owner Name, Address, Phone #, & E-mail: _______________________ 

__________________________________________________________________ 

Developer Name, Address, Phone #, & E-mail: ____________________________ 

___________________________________________________________________ 

Engineer of Record: __________________________________________________ 

Surveyor of Record: __________________________________________________ 

No. of Lots: ____ (Must be 4 Lots or Less) Residential or Commercial (Circle One) 

Variance/Waiver Requested: __________________________________________ 

___________________________________________________________________ 

Land Use District: ____________________________________________________ 

Additional Comments: _______________________________________________ 

Attachments to include: 

• Minor Plat or Site Plan (5 Large Copies)  
• PDF Copy of Minor Plat or Site Plan emailed to: banderson@cityofscott.org  
• Review Fee $500  
• Please note *** Drainage Impact Analysis and/or No Net Fill Analysis may be 

required with additional review fees.   

____________________________  _______________ 
Owner Signature     Date      
 
____________________________  _______________ 
Developer Signature    Date   
       
 

mailto:banderson@cityofscott.org

