
APPLICATION DATE:___________________________________ 
 
 

 SAND SPRNGS PLANNING COMMISSION 
 

........................................................................... 
 

 APPLICATION FOR PRELIMINARY PLAT REVIEW AND APPROVAL 
............................................................................ 
 
NOTE:  The fee for this application is $200.00. Ten (10) folded copies of the plat and one 11”X17” 
copy, three (3) copies of Construction Plans & Drainage Study and an electronic copy (pdf) to the 
Planning Department by the stated cut-off date. The Technical Advisory Committee will review the 
Preliminary Plat prior to submission to the Planning Commission. 

 
 
Meeting Dates:     TAC                         PC                        PB_______________ 
 
 

SUBDIVISION NAME:_____________________________________________________________  
    
 
GENERAL  LEGAL  DESCRIPTION  OR  LOCATION  OF  TRACT:________________________________________ 

 
___________________________________________________________Sec_____T_____R__ 
 
CITY LIMITS ?    Y      N           or partly inside, partly outside ?    Y      N_____ 
 

  
ACRES________________ LOTS_____________  BLOCKS_____________   AVERAGE SIZE__________________ 
 
 
Present Use of Tract:____________Proposed Use:_______________Present Zoning:________Proposed Zoning:_________ 

 
 
        Water:(  ) City Main         (  ) Well              (  ) Other:_____________             

      
 
        Sanitation: (  ) City Sewer     (  ) Septic     (  ) Disposal Plant    (  ) Lagoon 
 
 
        Streets:(  ) Portland Cement Concrete   (  ) Asphaltic Concrete   (  ) Other_________ 

 
 
APPLICANT'SNAME:____________________________________________________________________________       
                         CIRCLE ONE: (Owner)       (Developer)       (Engineer)       (Surveyor)       (Attorney) 

 
Address:_____________________________________________________________________ 
 
Signature: ____________________  email:_________________________________ 
 
Phone Numbers: (w) _______________(cell) ______________ 
 
___________________________________________________________________________ 
 
Planning Commission 

Recommendation:___________________________________________________VOTE:_______________________________DATE:_____________________ 
 

                                                                                                                                 


