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A VILLAGE WITH VALUES                                        A TOWN OF TRADITIONS 

 

Phone: 330-658-2181                    Web Address: www.doylestown.com                        FAX: 330-658-3838 

The Village of Doylestown 
Zoning Department 

24 South Portage Street 
Doylestown OH 44230 

 

 

PRELIMINARY SUBDIVISION PLAT APPLICATION 
 

SUB-DIVISION NAME     ____________________________________________________ 
LOCATION    _____________________________________________________________ 
PERMANENT PARCEL NUMBER   _____________________________________________ 
ZONED                                                            NUMBER OF SUB-LOTS ___________________ 
TOTAL ACREAGE                                           ACREAGE IN SUB-LOTS                                            
ACREAGE IN OPEN SPACE (if applicable)  ________________________________________          
APPLICANT’S NAME                                                     PHONE (       )                                              
ADDRESS                                                                                                                                              
LAND OWNER                                                                PHONE (       )                                             
ADDRESS                                                                                                                                              
 
THE UNDERSIGNED HEREBY MAKES APPLICATION FOR FINAL PLAT APPROVAL TO SUB-
DIVIDE THE PROPERTY AS SPECIFIED HEREIN. 
 
APPLICANT’S SIGNATURE                                                         DATE                        
 
FEE SCHEDULE: NON REFUNDABLE FEE      $    500.00  
                                             NUMBER OF LOTS              X $10.00    $                  
                                    DEPOSIT FOR CONSULTANT SERVICES    $ 1000.00  
                                     PAID TO VILLAGE OF DOYLESTOWN      $                 
 ENGINERING FEES  $                 
 TRANSFERRED TO INSP.DEPOSIT,DATE________ $                 
 
RETURN WITH CHECK TO ZONING INSPECTOR 

 

 


