Date Filed: Approval Date:
Plat/ Replat #: Recording Date:
(Planning Dept. responsible for this section) Instrument #:

City of Mishawaka, Indiana
REQUEST FOR PLAT/REPLAT

600 E. Third St.
Mishawaka, IN 46544
(574) 258-1625

OO0 DSODDOD

I (We) do hereby apply for Plat/ Replat Approval of the following described property,
in accordance with the provisions of the City of Mishawaka, Indiana Subdivision
Regulations.

1.
2.

NOTICE:

Name of Subdivision:

Property Owner:

Address:

Phone #: FAX #:

Name of Applicant/Contact Person:

Address:

Phone #: FAX #:

Name of Registered Land Surveyor Preparing Subdivision:

Township: Zoning District:
Total Area (Acres): AC # of Lots:

Average Lot Size: SF

LEGAL DESCRIPTION

Incomplete submittals will not be accepted.



