
 
APPLICATION FOR SUBDIVISION REVIEW 

 
 
Property Owner’s Name*_________________________________________________________________ 
Address______________________________________________________________________________ 
Phone Number_____________________ E-mail ________________________________________ 
 
Applicant’s Name*______________________________________________________________________ 
Address______________________________________________________________________________ 
Phone Number_____________________ E-mail ________________________________________ 
 
Surveyor/Engineer’s Name and Company____________________________________________________ 
Address______________________________________________________________________________ 
Phone Number_____________________ E-mail ________________________________________ 
 
*If the property owner and/or applicant is a corporation, please provide the name of a contact person in 
addition to the corporation name. 
 
Proposed Subdivision Development: 
 
 Subdivision Type: ____Simple ____Minor ____Major 
 Number of Lots:______ 
 Proposed Size of Lots:____________________________________________________________ 
 ______________________________________________________________________________ 
 Proposed Use of Lots:_____________________________________________________________ 
 
Applicant’s Signature:_____________________________________ Date: _____________________ 
 
Property Owner’s Signature:________________________________ Date: _____________________ 
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1002 Sheridan Ave. Cody WY 82414 
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