CITY OF KEARNEY
APPLICATION FOR PRELIMINARY PLAT

Date: Fee:

1. Name of subdivision:

2. Name of Applicant:

Address:

PH: Fax:

3. Owner(s) of record:

4. Engineer/Planner/Surveyor:

Address:

PH: Fax:

5.General location of project:

Total acres: Zoning: Number of Lots:

Applicants Signature: Date:

e Three copies of the proposed preliminary plat plans will need to be
provided to the City. After a review any necessary revisions will need to be
made and an additional 15 copies of the preliminary plat will be needed for
each meeting, both the Planning and Zoning Commission and the Board of
Alderman Meeting.

e Please contact the Community Development Department for more details at
(816) 628-4142.




