
Village of Lake Park 

Subdivision Preliminary Plat Application 
 

Applicant Information 
 

Name____________________________________________________________________________________ 

 

Mailing Address 

 

Street___________________________________________________________________________________ 

 

City_________________________________  State _________________    Zip__________________ 

 

Contact Phone__________________________________________________________________________ 

 

Email____________________________________________________________________________________ 

 

 

Proposed Subdivision 
 

Parcel ID Number_______________________________________________________________________ 

 

Physical Address________________________________________________________________________ 

 

Property Size (acres / square feet)______________________________________________________ 

 

Current Use of Property_________________________________________________________________ 

 

Proposed Use of Property_______________________________________________________________ 

 

Zoning District__________________________________________________________________________ 

 

Number of Lots Proposed_______________________________________________________________ 

 

Will a water or sewer utility extension be required?  YES   NO 

 

Will street right-of-way be dedicated or modified?   YES   NO 

 

A Concept Plan that demonstrates compliance with all applicable requirements of the 

UDO shall be submitted with the application for review by the Ordinance 

Administrator. Following the approval of the concept plan, the applicant may proceed 

with the preparation of the Preliminary Plat. Preliminary Plats shall, at a minimum, 

contain those items listed in Appendix B of the UDO for the content of Preliminary 

Plats. 



Applicant Signature 
 

 

_____________________________________________________   ______________________ 

                                Applicant           Date 

 

Applications for Variances may only be submitted by the owner of the property to which the proposed 

variance will apply. If there are multiple owners, please use a separate signature page. 

 

 

Official Use Only 
 

Date Received___________________________________________________________________________ 
 

Received By ____________________________________________________________________________ 
 

Application Complete? YES / NO       Fee Received _________________________________ 
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