
 

CITY OF COOLIDGE 
SUBDIVISION PLAT APPLICATION 

 
 

PRELIMINARY PLAT _____                FINAL PLAT _____ 

 

Case No _____________________         Date Filed _______________ 

 

Filing Fee ____________________      Received by _______________ 

 

Approved/Denied _______________ 

 

OFFICE USE ONLY 

 

◈  SUBDIVISION INFORMATION: 

 

Subdivision Name: __________________________________________________________________ 

 

Parcel Number(s):  __________________________________________________________________ 

 

Present Zoning: _________________   Number of Lots: __________  Total Acreage: _____________ 

 

◈  APPLICANT INFORMATION: 

 

Company Name: ___________________________________________________________________ 

 

Applicant Name: ________________________________    Phone number: ____________________ 

 

Applicant Address: _________________________________________________________________ 

 

 



◈  PROPERTY OWNER:   (If other than applicant) 

 

Owner Name: __________________________________    Phone number: ____________________ 

 

Owner Address: ___________________________________________________________________ 

 

◈  ENGINEER / SURVEYOR: 

 

Company Name: ___________________________________________________________________ 

 

Contact Name: __________________________________    Phone number: ____________________ 

 

Company Address: __________________________________________________________________ 

 

◈  SUBMITTAL REQUIREMENTS: 

The following items must be submitted with the application at the time of filing in order for the request to 
be complete. All completed applications must be filed forty-five (45) days prior to the Planning and 
Zoning/City Council meeting with no exceptions.  An incomplete application will not be scheduled for 
hearing and will be returned to the applicant.  

 

 

________________ Filing Fee 
 

________________ 3 hard copies of the Plat + 1 digital copy 
 

________________ Supporting materials per the Subdivision Regulations, Section 3-4 

 

◈  ACKNOWLEDGMENT: 

I have read the Preliminary/Final Plat requirements as outlined in the City of Coolidge Subdivision 
Regulations, Article III and understand that if my application in not complete in all respects, it will not be 
scheduled until such time as it is complete. 

 

 

_________________________________________________________________      ____________________ 
Signature of Applicant        Date 


