City of Sauk Centre
Preliminary Plat/PUD Plan Application

Location of Property

Parcel Identification Number(s) of Property

Please Attach Legal Description of Property to Application

Fee Owner: Name(s) Phone
Address
City State Zip

Applicant: (If other than fee owner)

Name(s) Phone

Address

City State Zip
Present Zoning Proposed Zoning

Please provide a written statement which generally describes the proposed development and the market
which 1t Intends to serve and Its demand In relation to the city’s Comprehensive Plan and how the
development 1s designed, arranged and operated In order to permit the development and use ot
neighboring property in accordance with the regulations and goals ot the city.

Total Acreage of Development (Include right-of-ways )

Proposed Subdivision/PUD Name

Pending Street Name(s) Included in Development




Please List the names, addresses and phone numbers of all professional consultants who will contribute to

the development of the proposal being submitted:

Name:

Address:

Ph #:

Name:

Address:

Ph #:

Name:

Address:

Ph #:

Surveyor

Engineer

Other Consultant

Name:

Address:

Ph #:

Name:

Address:

Ph #:

Name:

Address:

Ph #:

Land Planner/Developer

Attorney

Other Consultant

| understand that any work to be done will require reimbursement to the City at a 50% basis tor any
engineering, consulting, mapping or studies that may have to be done In conjunction with this project. This
Includes any tees In conjunction with preliminary or tinal plats. In addition, a tee ot $100.00 must be
submitted along with the application. By signing this application below, you are hereby acknowledging this

potential cost.

Applicants Signature
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