
SUBDIVISON REVIEW APPLICATION FORM 
 
 

Name of subdivision:____________________________________________________ 
 
Phase or Section: _______________________________________________________ 
 
Location: _____________________________________________________________ 
 
Developer: ____________________________________________________________ 
 
Developer Address: _____________________________________________________ 
    

_____________________________________________________ 
 
Developer Telephone number:____________________________________________ 
 
    _______________________________________________ 
 
Fee Paid: _____ yes   ____ no 
 
Date Submitted: ________________________________________________________ 
 
Map __________ Block __________  Parcel _________________________________ 
 
Number of Lots: _______________ 
 
Preliminary: ___________________   Final : ________________________________ 
 
Bond Required: ____ yes _______ no 
 
Present Zoning: Ag __ LR __ PUD __ LC  ___ CRVP__ 

 Ag/Res__ LRR __ SFMD __ NHC ___  
 R-300  __ RR __ GC __ GI ___  
 R-500__ MFR __ HC __ LI ___    

 
Present Use: ___________________________________________________________ 
 
I, ______________________________, owner of property do hereby request the above 
action. 
 
BOZAPC Meeting Date: ______________________   
Approved: _____ yes ____ no 
 
BOC Meeting Date: __________________________ 
Approved _______ yes ________ no 


	Developer Address: _____________________________________________________
	Present Use: ___________________________________________________________

