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WAIVER OF PLAT APPLICATION       FILED__________________

Applicant:  _____________________________________Telephone: (___) _______________ Fax:  (___) ___________________ 
 

Address:  _________________________________________________________________________________________________ 
  Street    City    State   Zip Code 
 
Owner:  _______________________________________ Telephone: (___) _______________ Fax:  (___) ___________________ 
 
Mailing Address:  __________________________________________________________________________________________ 
    Street    City    State   Zip Code 

 
Surveyor:  _____________________________________Telephone: (___) _______________ Fax:  (___) ___________________ 
 
Address:  _________________________________________________________________________________________________ 
  Street    City    State   Zip Code 
 
Premises Involved: _________________________________________________________________________________________ 
   Address/ Legal Description (lot, block, plat name, section, township, range) 
 
Property Description: ______________________________________________________________________________________ 
 
Municipal Sewer Available?    YES   NO    Connections In?  YES   NO _______________________ 
Municipal Sewer Available?    YES   NO   Connections In?  YES   NO _______________________ 
Have all necessary street dedications been made?    YES   NO 

 Torrens (Owner’s Duplicate Certificate of Title Required)   Abstract      
 Fee paid $____________ ($125.00/staff time) 
 

_______________________________________________                  _________________________________________________ 
Signature of Owner             Date            Signature of Applicant                            Date 
 
 
 
 

Request Submitted to the Planning Commission on____________                                                         For office use only  
Public Hearing Set for: ___________________          Advertised in Local Newspaper: _________________ 
 
Planning Commission Action: ______Approved  ______Denied 
City Council Action (if necessary):  ______Approved  ______Denied 
Comments:________________________________________________________________________________________
_________________________________________________________________________________________________ 
Conditions Set: ____________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Planning division: ____________________________                        Date: __________________ 
             9/06 


