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OFFICIAL FORM
CITY OF HERNANDO  

SUBDIVISION APPROVAL FORM

As owner, developer, or engineer (indicate which) I request that the proposed subdivision of
property identified below by location (give general description, for example, the north Side of
Road X, 300' west of Brown Road, Section/Towhship/Range)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

be approved by the City of Hernando Planning Commission and the Mayor and Board of
Aldermen.

State the number of lots, average size of lots, the total number of acres involved, the use of the
land, and any other pertinent information.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

If this is a one lot subdivision, please complete the following:

From:_______________________________________________________________________

To:_________________________________________________________________________

List all existing structures on this property__________________________________________

The ______________________________is owned or developed by _____________________,
Name of Subdivision      Name of Owner/Developer

_____________________ and was surveyed by ___________________, Engineer located at 
Address of same Name of Engineer

_____________________________,_________________________,______,_____________
Street Address City        State Zip Code

_________________ ____________________________________
Date Signature of Owner, Developer or Engineer

Division of land into lots of ten (10) acres or less constitutes a subdivision, must  be approved by the Planning Commission and 
stamped as approved by the Health Department if not using centralized sewer.

To be heard by the Planning Commission Date Paid____________
on ______________________________ Amount_____________

Check 9 or Cash 9
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