
 

SUBDIVISION- FINAL PLAT APPLICATION 

Subdivision Name: ___________________________________________________________________ 

Location: _____________________________________________________________________________ 

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

_______________________________________________________________________________________ 

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

________________________________________________________________________________________ 

Engineer of Record: ______________________________________________Phone #:______________ 

Surveyor of Record: ______________________________________________ Phone #:______________ 

No. of Lots: __________ Residential or Commercial (Circle One) 

Variance/Waiver Requested (If different from Preliminary Plat): 
_________________________________________________________________________________________ 

Land Use District: _______________________________________________________________________ 

Additional Comments: __________________________________________________________________ 

Attachments to include: 

• Final Plat (10 Large Copies); PDF & CAD file emailed: banderson@cityofscott.org   
• Act of Dedications  
• Final Plat Fee (Refer to Fee Schedule)  
• Any additional items required from City Administration or Engineers  

____________________________  _______________ 
Owner Signature    Date      
 
____________________________  _______________ 
Developer Signature   Date 
***Minimum of three (3) weeks for review process time*** 
------------------------------------------------------------------------------------------------------------ 
For Office Use Only: 

Submittal Date Received: _____________ Received by:_____________________________________ 

Review Fee Amount Received: $_________ Paid by ______Cash_____ Check #____ or ______Credit Card  

 

mailto:banderson@cityofscott.org

