
FCHD 2020 
 

 
 
 
Fee:  $50.00 Plat Review + $25.00 Per Parcel    Date ____________  
                                                                                      Paid  ____________ 
 

PLAT REVIEW APPLICATION 
 
Subdivision Name: __________________________________________# of Lots____________ 
 
Address: ______________________________________________________________________ 
 
Township Name_____________________________________________ Section_____________ 
 
Permanent Index Number ________________________________________________________ 
 
Owner Name___________________________________________Phone___________________ 
       
Owner Address _________________________________________________________________ 
 
Developer_____________________________________________Phone____________________ 
 
Engineer______________________________________________Phone____________________ 
 

Plat Drawing Submitted         Yes_________   No _________ 

Soil Scientist Report Attached     Yes_________   No _________ 

Public Sewer Connection Available (≤ 300 feet) Yes ________    No _________ 

 If yes, attach letter of acceptance from provider. 
 

Public Water Connection Available         Yes ________    No _________ 

 If no, indicate water source to be used: ___________________________________ 

 If yes, attach letter of acceptance from provider. 
 

Directions to the site from Canton:____________________________________________________ 
 
________________________________________________________________________________ 


