



CITY OF ASHEVILLE SUBDIVISION APPLICATION FORM
Development Services Department, 161 S. Charlotte Street, Asheville, NC   28801, (828) 259-5846
   FORMCHECKBOX 
   Minor Subdivision       FORMCHECKBOX 
   Recombination     FORMCHECKBOX 
   Alternative Access Subdivision  FORMCHECKBOX 
   Subdivision Modification












             (Area of Town)
APPLICATION DATE ______________________ ZONING DISTRICT ________________________  N   S   E   W   C

SUBDIVISION/OWNER NAME _______________________________________________________________________

PROPERTY LOCATION/STREET ______________________________________________________________________

PIN _________________________________________ DEED BOOK / PAGE___________________________________

ORIGINAL TRACT SIZE _________________ 
SQ FT/ACRE    TOTAL # OF PROPOSED LOTS __________________

OWNER NAME _________________________________________________ PHONE _____________________________

ADDRESS ________________________________CITY ______________________ ST _________ ZIP________________

REGISTERED SURVEYOR _____________________________PHONE__________________FAX___________________

EMAIL ADDRESS 


ADDRESS_________________________________CITY ______________________ ST__________ZIP________________

I certify that the above information is accurate and true and that I am the owner or a duly appointed agent of the owner.  I understand that a copy of the recorded plat must be submitted to the Development Services Department prior to the issuance of any permits associated with this subdivision.

_________________________________________________
_____________________________________________

                          SIGNATURE OF APPLICANT




                 DATE
FOR OFFICE USE ONLY

PLAT REVIEW FEE $_________________   ADDRESSING FEES $ ______________ TOTAL FEES $ ____________________

DATE PAID _________________________  METHOD OF PAYMENT ______________________________________________
PROJECT NUMBER _________________________    ENTRY BY ____________________ DATE: ____________________

COPIES TO:   FORMCHECKBOX 
   WATER ____________________________
  FORMCHECKBOX 
   MSD _____________________________________
PLAT APPROVAL DATE ____________________________

PLAT BOOK / PAGE ____________________________
_________________________________________________


__________________________________________

                    SIGNATURE OF REVIEWER



                                           DATE

