
 

SUBDIVISION- FINAL PLAT 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: __________ 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   
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