


Date:
 _______________
��Application #:
�
_____________
��
��
���
APPLICATION FOR SUBDIVISION/ALTERED LOT LINE
�
�
Please complete and return to the Greenville Planning Board Ten (10) days prior to the meeting



�
�
Property Owner(s):
�
�
�



N
ame of Applicant:��



Represented by:��
�



Address:��



Address:��
�
����
�



Phone Number:��



Phone Number:��
�



Name of Proposed Subdivision:
���
�



Property Location (directions):
�
�
�
�
�
�



Map Description:�



Section: _
___________
�



Block:
 ______________
�



Lot:
 ________________
�
�



School District:��



Fire District:��
�



Total Acres:
 ________
�



Total Parcels:
 ________
�



Largest Parcel:
 _______
�



Smallest Parcel:
 ______
�
�



Zoning Classification of Entire Parcel:
 
�
�
�



If more than One Zone:�



# Acres
: ____________
�



Classification:��
�
�# Acres
: ____________
�Classification:��
�
�# Acres
: ____________
�Classification:��
�
����
�



All applications for subdiv
ision/altered lot line must be accompanied by a Sketch Plan of the proposal which complies
 with the requirements of Article VI, Section 1, of the Town of Greenville Subdivision Ordinance and a $25.00 public hearing fee.



All applications for subdivision/altered lot line must also be accompanied by a copy of the deed(s) which transferred the subject property to the applicant(s).



I/We hereby certify that I/we are the owners of the subje
c
t parcel and that no
 other person
(
s
)
 hold any ownership interest in said parcel.





����
�
���
�
Applicant
’s Signature
���
Date
�
�
����
�
����
�
���
�
Owner
’s Signature
���
Date
��
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