POLK COUNTY

SUBDIVISION ROAD APPLICATION

Date of Application: Application Number:

Applicant or Owner’s Agent:

Property Owner:

Mailing Address:

City: State: Zip:

Telephone Number

Name of Subdivision

Township Tax Map/Parcel # - # of Acres

Road Name Number of lots on road

General Description of road:

Will work disturb more than one acre? If yes, how many acres?

Length of road (for 911 purposes

Directions to site:

APPLICANTS SIGNATURE: DATE:

OFFICIAL USE ONLY

This road conforms to the standards set forth in the Polk County Subdivision
Ordinance QYEs OnNo
Remarks

|:| PLAT OF ROAD SUBMITTED SOIL & EROISION PERMITQYES attach copy) ONO

Approved Date

Planning Director

Rejected Date

Planning Director

Remarks

Road Application fee $ 1 Paid Receipt #

POLK COUNTY BUILDING INSPECTIONSeP O BOX 3086COLUMBUS, NC 28722¢(828)894-3739¢FAX (828)894-2913
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	Planning Director
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