
 City of Rockford, Illinois
 425 East State Street, Rockford, IL 61104

  Lawrence J. Morrissey, Mayor

  Reid Montgomery, Director of Economic & Community Development

  Phone: (815) 987-5585 Fax: (815) 967-4243    TDD (815) 987-5718

Excellence Everywhere

SUBDIVISON PLAT APPLICATION FORM

Subdivision Name:                                                                                                                                            

Current Land Use: ______________________ Proposed Land Use: _____________________

Site Data Size (Acres): __________________  Proposed Streets (Linear Feet): _____________

List Number of Lots For

Single-family _____             Industrial    _____           Total   _______

Two-family _____             Public Use _____

Multi-family _____

Commercial _____

Site Location – actual address if assigned; general location if no assigned address:

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

PIN:  _________________   Section: _____  Township: ______  Range: ______

Developer:___________________________________________________________________

Contact:_____________________________________________________________________

Address:_____________________________________________________________________

Phone/Fax:_________________________________________Email:_____________________

Engineering Company:__________________________________________________________

Contact:_____________________________________________________________________

Address:_____________________________________________________________________

Phone/Fax:_________________________________________Email:_____________________

Please Indicate Your Preferred Means of Contact i.e. Phone, Fax: _______________________

For Office Use Only

Total Filing Fee: _____________________               Check Number: _____________________


