
APPLICATION FOR A SUBDIVISION 
 

1. Subdivision name: ___________________________________________________ 
 

2. Owner’s name: _____________________________________________________ 
 

3. Owner’s home address: _______________________________________________ 
 

4. Telephone number(home): ________________________ (daytime) ____________ 
 

5. Developer’s name: ___________________________________________________ 
 

6. Developer’s address: _________________________________________________ 
 

7. Engineer’s name:  __________________________________________________ 
 

8. Engineer’s address: __________________________________________________ 
 

9. Present use of property: ______________________________________________ 
 

10. Desired use of property: ______________________________________________ 
 

11. Present Zoning: _____________________________________________________ 
 

12. Legal Description of property: _________________________________________ 
 

13. Area of property(square feet and/or acres) ________________________________ 
 

14. Number of lots or parcels: ____________________________________________ 
 

15. Please attach exhibits (plat, easements, water courses, surveyor’s certificate with legal 
description, copy of covenants, DEQ permits, etc if applicable)  

 
Signature of Owner: __________________________ 
Or agent: ___________________________________ 

 

Date submitted: _________________  Filing Fee: (25 + 5 per lot) _____________  
Preliminary Plat approval date: ______________________________ 
 
Final Plat: 
Planning Recommendation:     _____ approved       ______ disapproved Date: _______ 
County Board:    _____ approved       ______ disapproved       Date: _______ 
 

 
Kearney County Zoning Administrator 

1124 East 9th 
Minden, NE 68959 

Phone: 308-832-2854 email: kcweed@gtmc.net  Fax: 308-832-0401 
 
 


