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CITY OF SWEET HOME File #                                             

1140 - 12TH AVENUE Receipt #                               

SWEET HOME, OR 97386 Date Recd                               

(541) 367-8113 Hearing Date                               

 SUBDIVISION/REPLAT FEE: $882 

PARTITION FEE: $283 

APPLICATION FOR A LAND DIVISION/REPLAT

1. Applicant: 2.  Property Owner:

Name                                                              Name                                                                          

      

Address                                                          Address                                                                          

                                                                                                                                                               

Phone                                                             Phone                                                                          

3. Subject Property:        

Address                                                           Property Size                                                                  

 

Linn County Assessor Map #                         Tax Lot                                                                           

     

4. Type of Land Division:

[ ] Partition [ ] Subdivision [ ] Replat

5. Total Number of Lots:                                                                                                                                                  

6. Surveyor and Engineer:

NAME:                                                                 MAILING ADDRESS:                                      

TITLE:                                                                                                                                                   

LICENSE NUMBER:                                                                                                                      

NAME:                                                                 MAILING ADDRESS:                                      

TITLE:                                                                                                                                                   

LICENSE NUMBER:                                                                                                                      

7.  Attach all required information.

I certify that the statements contained herein, along with the evidence submitted are in all respects true and are correct to the

best of my knowledge and belief.

                                                                                      

                                                                                                                                                                    

Applicant's Signature Property Owner Signature

                                                                                                                                                                    

Date Date

                                                                                                                                                                   

Application Accepted Application Complete 
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