


SUBDIVISION PLAT REVIEW CHECKLIST


Subdivision Name _____________________________________________________

Owner _________________________________________Phone _________________

Address ______________________________________________________________

Township ________________________ Range________________ Section_________

________ Plat Review Application completed and fees paid

________ Subdivision Plat submitted

________ Subdivision Plat reviewed

[bookmark: _GoBack]________ Soil Scientist report submitted
 
________ Site visit for sewage and/or water performed

________ Proposed Sewage Disposal System

                Type _________________        Easement required ______________

Comments: _______________________________________________________
                   _______________________________________________________
                               _______________________________________________________
	                
                
                Approved___________                Denied _________


Signature ____________________________________________ Date____________
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