
MINOR SUBDIVISION APPLICATION Revised 2014 
128 W. Lincoln St. 
PO Box 247 

Walcott, Iowa 52773-0247 

Phone: 284-6571 Fax: 284-6984 

PROPERTY ADDRESS: ___________________ _ 

PROPERTY ZONING: ____ _ PROPERTY LOT SIZE: ___ _ 

APPLICANT: 

PROPERTY OWNER: 
(if different from applicant) 

Signature of Applicant 

Signature of Property Owner 
(if different from applicant) 

Name: _______________ _ 

Address: ______________ _ 

Phone: ______________ _ 

Name: _______________ _ 

Address: 
---------------

Phone: _______________ _ 

Date 

Date 

Application must be accompanied by Plat of Survey and legal description. 
The actual cost of the engineering fees related to the improvements shall be charged to the applicant. 

FOR OFFICE USE ONLY 

Date received 
-------

Zoning administrator 

Date approved by P & Z Commission _________ _ 

Chairman Secretary 
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