
08/2007 

CITY OF FORT THOMAS, KE�TUCKY 

130 �. FT. THOMAS AVE�UE 
FT. THOMAS, KE�TUCKY 41075 

 

PLA��I�G COMMISSIO� 

PRELIMI�ARY SUBDIVISIO� PLA� 
 

Subdivision Name: ____________________________________________________________________________ 

 

Street Name/Address: __________________________________________________________________________ 

 

Number of Proposed Lots: ______________________________________________________________________ 

 

Developer: _____________________________________________Phone No._____________________________  

 

Adress:______________________________________________________________________________________ 

 

Owner: _______________________________________________ Phone No: _____________________________ 

 

Address:_____________________________________________________________________________________ 

 

Engineer:______________________________________________ Phone No:_____________________________ 

 

Builder:_______________________________________________ Phone No:______________________________ 

 

Area_______ AC. Present Zoning________    Minimum Lot Size___________   Min. Lot Width__________ 

 

BUILDI�GS – DESCRIPTIO�: 

 

No. of Stories_____________  Average Area_____________ Sq. Ft. 

 

Height___________________  Type of Construction____________________ 

 

Proposed Street Width__________________  Pavement Type_________________________ 

 

Proposed Street Grade__________________  Curbs_________________________________ 

 

Sanitary Sewer Service__________________  Size___________________________________ 

 

Storm Drainage________________________  Size___________________________________ 

 

Water Service__________________________  Size___________________________________ 

 

Sidewalks______________________________  No. of Hydrants_________________________ 

 

Other Utilities________________________________________________________________________ 

 

Underground or Overhead________________________________________________ 

 

DATE RECEIVED BY CITY OF FT. THOMAS___________________________________________ 

 

TE�TATIVE HEARI�G DATE:________________________________________________________ 

 

_________________________________________         ___________________________________________ 

Signature of Applicant                                  Date         Signature of City Official                                 Date 


