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ARTICLE X 
APPLICATION FORM 

Request for Review and Approval of a  
Proposed Subdivision or Land Development Plan 

Clinton County Planning Commission 
 

       File No. ___________________________ 

       Application Date: ___________________ 

       Received By: _______________________ 

 

Applicant(s): _________________________________________________________________ 
(Property Owner) 

 
Address:_____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

I (we) hereby request the Clinton County Planning Commission to consider for approval the 
following proposed Subdivision or Land Development Plan: 

_____________________________________________________________________________ 
(plan title) 

Preliminary Plan ____________ and/or ______________ Final Plan 

Date of Plan ________________      Municipality ___________________________________ 

Total Acreage _______________ Number of Lots _________________________________ 

Proposed Land Use:  Recreational __________ 

    Residential   __________ 

    Commercial __________ 

    Industrial      __________ 

    Other           __________________________________________ 
                                                                                                         (state other use) 

Present Zoning __________________________________________ 

Water Supply:       Public _________ Community _______________ On-Lot ________________ 

Sewage Disposal:  Public _________ Community _______________ On-Lot ________________ 
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Plans & Other Supporting Documentation: 
 (To be completed by the Clinton County Planning Commission) 

 Appropriate No. of Plan Prints,  ________________  Copies 

 Road Profiles & Cross Sections 

 Storm Water Management Plan 

 Soil Erosion & Sedimentation Plan 

Water Supply Agreement 

 Sewage Disposal Agreement 

 DEP Planning Module 

Private Road Agreement 

Full Disclosure Statement 

Covenants & Restrictions 

Other (Specify)__________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
Plan Approved By: 

______ Local Municipal Planning Commission (Date) ______________________________  

______ Local Municipality (Date) _______________________________________________ 

______Clinton County Planning Commission (Date) _______________________________ 
 

Fee Collected: _________________   (Date) _______________________________________ 

By: _________________________     (Title) _______________________________________ 

Plan Recorded: _______________     (Date) _______________________________________ 
 

Authorized Agent(s) for the applicant: 

Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

Phone ______________________________________________________________________ 
 

Firm who prepared the plan: 

Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

Phone ______________________________________________________________________ 
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Registered Professional Land Surveyor: 

Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

Phone ______________________________________________________________________ 

I (we) hereby certify that the information given above is correct to the best of my (our) knowledge, 
and further agree to pay all reimbursable costs as stipulated in the Clinton County Board of 
Commissioners’ Resolution dated May 17, 1989. 

 

 

______________________________________________        _____________________________ 
Authorized Agent       Date 

 

______________________________________________        _____________________________ 
Applicant – Property Owner     Date 

 

______________________________________________        _____________________________ 
Applicant – Property Owner     Date 

 


