SUBDIVISION REPLAT APPLICATION

(FOR OFFICIAL USE ONLY)  
APPLICATION NO. _____________
Date filed _______________________ 

Date of Public Hearing _____________________ 

Plan Commission Action on Replat ________________________________________________ 

Date Applicant Notified of Action _______________________ 


Date Replat Recorded _______________________________ 
 

************************************************************************************************************* 

I (We) do hereby apply for replat approval of the following described subdivision in accordance with the provisions of the Subdivision Control Ordinance of the Town of Culver, Indiana. 

1. Name of Subdivision: _______________________________________________________ 
 


Sect ion _________________ Township _____________________ Range _________ 


Area (Acres) _____________ No. of Lots _____________________ Avg. Size _______ 


No. of feet of new streets proposed __________________________ 

2. Property Owner(s) __________________________________________________________ 


Address __________________________________________ Telephone ___________ 

3. Developer _________________________________________________________________ 
(If other than owner)

Address __________________________________________Telephone ____________ 

4. Land Surveyor preparing the Plat _______________________________________________ 


Address __________________________________________Telephone ____________

5. Legal description of property: __________________________________________________


_________________________________________________


_________________________________________________


_________________________________________________


____________________________


Signature of Applicant 

