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Final Subdivision Application
Delaware County, Ohio
(for unincorporated areas only)

Note: All required items below shall be answered completely in order for your request to be processed.   

PROJECT NAME: ___________________________________________Sec. _____ Ph. _____ Pt. ______


LOCATION
       Township: _______________________________________ And described as:


N  S  E  W  side of _____________________________________________ Road/Street, 

about _______ feet  N  S  E  W  of _________________________________ Road/Street.


Is a CAD involved?  Yes  /   No

Total Number of lots ________       Number of Build lots _________   Total Acres _______


ACKNOWLEDGMENTS (per Sub. Regs. Section 205.01)

1. ________
Date the Preliminary Plan was approved by RPC: _____________________;
2. ________
An itemized written response to each comment from the Preliminary Plan meeting;
3. ________
Original plat signed by appropriate Zoning, Co. Engineer, Del-Co, Health/Sanitary authorities;
4. ________ 
Original Plat Document signed by the subdivider and lien holder;
     - seals of Notary and Professional Surveyor;
     - disclosure statement of any non-compliant street or lot (if applicable);
5.    ________ 
Folded copies of Final Plat (Refer to Print Schedule);
6. ________
Folded copies of the Subdivision Improvement Plans (Refer to Print Schedule);
7. ________
For plats including a CAD a.) Folded CAD plans (Refer to Print Schedule)
8. ________ 
b.) Copy of CAD Maintenance Agreement;

9. ________
Completed and Signed Application;
10. ________
Required Fee (Refer to Fee Schedule)
$ _____________________

__________________________________________________________

Owner (or agent for owner) and Date


Delaware County Regional Planning Commission, 109 N. Sandusky Street, Delaware, OH 43015
Phone (740) 833-2260 or Fax (740) 833-2259
Effective 07/23/98, Revised 01/02/07
NAME & ADDRESS OF CURRENT PROPERTY OWNER 


        Name(s): 		Phone:	


        Address: 		Fax:	


        City: ___________________________    State: 		Zip: 	


        Email:	





NAME & ADDRESS OF CONTACT PERSON (if different from above)


        Name(s): 		Phone:	


        Address: 		Fax:	


        City: ___________________________    State: 		Zip:	


        Email: 	





NAME & PHONE # OF SURVEYOR / ENGINEER


        Name(s): 		Phone:	


        Email: 	





RPC Number ________________








