
 

08/2007 

General Services Department 
130 N. Ft. Thomas Avenue 
Ft. Thomas, KY  41075 
 

 

        Phone 859-572-1210 
       Fax 859-441-5104 
       www.ftthomas.org 

PLA��I�G COMMISSIO� 

FI�AL SUBDIVISIO� PLA� APPLICATIO� 

 

 
DATE FILED:_____________________________   FEE:______________________________ 

 

SUBDIVISION NAME:__________________________________________________________ 

 

SUBDIVISIO� ADDRESS:______________________________________________________ 

 

TOTAL NUMBER OF LOTS:________________________ZONE:_______________________ 

 

MININUM LOT AREA:_____________________________CLOSURE:___________________ 

 

 

APPLICA�T:_______________________________PHO�E �O.:______________________ 

 

     ADDRESS:_________________________________________________________________ 

 

OW�ER(S):_________________________________PHO�E �O.:______________________ 

 

     ADDRESS:_________________________________________________________________ 

 

 

I (we) depose and say under the penalties of perjury that all of the statements, specifics, 

proposals, and/or plans contained in, or submitted with this application are true. 

 
 

______________________________________ 

         Applicant’s Signature  (�otarized)         

 

                                

 
Subscribed and sworn to before me this ____day of _____________, 20____ by____________________________. 

        

        

My Commission expires:__________________________     ___________________________________ 

             �otary Public 


