
Morgan County Planning Commission 
APPLICATION FOR SUBDIVISION 

NAME OF SUBDIVISION: SECTION: ___________ 
 

TYPE OF SUBDIVISION:    
 

NUMBER OF LOTS:    TOTAL ACREAGE:    AVG. LOT SIZE: _________ 
 

BRIEF DESCRIPTION OF LOCATION:    

TAXING DISTRICT: TAX MAP/PARCEL:  

 
 
 

NAME OF OWNER/DEVELOPER:  _______________________________________ 

ADDRESS: 

TELEPHONE NUMBER: 
 

 
 

NAME. OF CONTRACTOR: 
 

ADDRESS: 
 

TELEPHONE NUMBER: 
 

 

NAME OF SURVEYOR: 

REGISTRATION NUMBER: 
 

COMPANY NAME: 

ADDRESS: 

TELEPHONE NUMBER: 
 
 
NAME OF ENGINEER: 

REGISTRATION NUMBER: 

COMPANY NAME: 
ADDRESS: 

COMPANY CERTIFICATION 
OF AUTHORIZATION NUMBER: 

 
 
 
 

SIGNATURE OF APPLICANT DATE 
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