
 
 

 
 

Subdivision Application 
 

 Major Subdivision   Subdivision Modification   

 

 Minor Subdivision   Recombination   

______________________________________________________________________________ 

 

Application Date _____________    Zoning District ____________   Flood Hazard Area Yes/No   

 

Subdivision/Owner Name ___________________________________________________ 

 

Property Location/Street ____________________________________________________ 

 

PIN _________________  PID ____________________________ 

 

Tract Size _____________________ SQ FT/Acre Total # proposed lots _____________ 

 

 Subdivision Type and Description 

 

 Residential _________________________  Commercial ______________________ 

 Industrial ___________________________  Other ____________________________ 

 Modification Request _________________________________________________________ 

 

Owner Name ________________________________________ Phone ____________________ 

 

Address ________________________ City ________________ State ________ Zip_________ 

 

I certify that the above information is accurate and true and that I am the owner or a duly 

appointed agent of the owner. I understand that a copy of the recorded plat or approved final plat 

must be submitted to the Planning and Zoning Department prior to the issuance of any permits 

associated with this subdivision. 

 

 

__________________________________________          ___________________________ 

Signature of Applicant    Date 

 

Received by ________________________________  Date ______________________ 

Town of Fletcher 
Planning and Zoning 

300 Old Cane Creek Road, Fletcher, NC 28732 

           (828) 687-3985  Fax (828) 687- 7133 


