
GRANVILLE COUNTY PLANNING DEPARTMENT 

PHONE: (919) 603-1331 FAX: (919) 693-6794 E-MAIL: planning@granvillecounty.org

APPLICATION FORM FOR SUBDIVISION PLAT APPROVAL 

Date of Application: ____________________ _ 

Name of Subdivision/ Plat Title Name Shown: 
-----------

Private or Public Road: ______________ NCSR: __ _ 

PIN Number: ______________________ _ 

Owner of Property: ___________________ _ 

Owner's Mailing Address: _________________ _ 

City: ______________ State: __ Zip: ______ _ 

Business Telephone#: ______ Home Telephone#: _____ _ 

Cell Telephone#: Fax Number: _______ _ 

Name of Developer (Other than Owner): ____________ _ 

Mailing Address: ____________________ _

City: ______________ State: __ Zip: _____ _ 

Business Telephone#: ______ Home Telephone#: _____ _ 

Cell Telephone#: ________ Fax Number: _______ _ 

Email Address: _____________________ _ 

Name of Surveyor or Company: _______________ _ 

Mailing Address: ____________________ _
City: ______________ State: __ Zip: _____ _ 

Business Telephone#: _______ Home Telephone#: _____ _ 

Cell Telephone#: ________ Fax Number: _______ _ 

Email Address: _____________________ _ 

TYPE OF SUBDIVISION PLAT FOR APPROVAL & REVIEW. 

PLEASE CHECK THE FOLLOWING: 
Minor Subdivision Plats: 

• 

• 

• 

• 

____ Exception Plat 
Minor Plat 

----

---- Family Plat 
____ Sketch Plans for Minor & Family 

Major Subdivision Plats: 
• _____ Preliminary Plat
• _____ Final Plat
• _____ Sketch Plan

Submitted by: _________________ Date: ____ _ 
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