
City of Kimball 
 

Application for Subdivision (Plat, Replat) 
 
Instructions: 

1. Fill out the application form completely.  Please type or print and use additional sheets if necessary. 
2. Please sign the application form. 
3. Submit the $150.00 filing fee and the $250.00 deposit fee to cover cost of certified mailings, 

publication, and signage. Any excess will be refunded. Any additional cost must be paid in full by 
applicant before notices are sent.  (No Charge for Administrative replats.) Please provide a check 
made payable to the City Clerk. 

4. Please submit a preliminary plat meeting the plat requirements contained within the following pages.  
5. Please submit a list of names and addresses of adjacent property owners certified by the County 

Assessor’s Office using the attached form. (Not applicable for Administrative replats) 
6. Contact the City Zoning Administrator if you have any questions. 

 
1.  Property Owner’s Name:  __________________________________________  Phone: _____________ 
 
2.  Property Owner’s Address:  ____________________________________________________________ 
 
3. Developer’s Name:  _______________________________________________  Phone: _____________ 
 
4.  Developer’s Address:  
_________________________________________________________________ 
 
5.  Legal Description of property to which this application pertains:  _______________________________ 
 
     ___________________________________________________________________________________ 
 
6.  Location and/or address of property:  _____________________________________________________ 
 
7.  Present use of the property:  ____________________________________________________________ 
 
8.  Present zoning classification:  
___________________________________________________________ 
 
9.  Proposed use of property: ______________________________________________________________ 
 
10.  Proposed zoning classification:  ________________________________________________________  
 
11.  The zoning administrator, who may be accompanied by others, is hereby authorized to enter the 
property, during normal working hours for the purpose of becoming familiar with the proposed situation. 
 
 
__________________________________   ____________ 
Applicants Signature       Date 
 
For Office Use Only 
 

Date Received:  __________________ Zone District:  ___________________  
Structure Staked?         ___ Yes ___ No 
Date of Public Hearing:  _____________________ 
 

Attached: 
 

_____ Preliminary Plat 
_____ Filing Fee -  $____ 
_____ $250 Deposit Fee 
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