
 
 

 
FINAL PLAT APPLICATION 

 
 
FINAL PLAT APPLICATION for _____________________________________ 
                                      (Name of Subdivision) 
 
Submit to:        FOR OFFICE USE ONLY: 
City Clerk                ( )Minor   ( ) Major  ( ) Resubdivision  ( ) PUD 
City of Ottawa        Date Received: _______________________  
301 W. Madison Street      Plat Review Fee:   _____________________ 
Ottawa, Il  61350        Received By:   ________________________ 

             
 

Owner__________________________________   Address_________________________________ 
Phone:_________________________________    City/Zip__________________________________ 
 
Developer________________________________  Address_________________________________  
Phone___________________________________  City/Zip__________________________________ 
 
Consultant_______________________________ Address_________________________________ 
Phone__________________________________   City/Zip__________________________________ 
 
Mail Correspondence to:    ____________________________________________________________ 
 
Location of Site:  ____________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________        
 
Total Acreage:_____________ Zoning________     
 
Attach the following:  

• Seventeen (17) copies of the Final Plat with required 
 information in the Subdivision Ordinance   
• One (1) 11 x 17 reduced copy of the Final Plat 
• Plat Fee 

 
THIS_____ DAY OF ________________, 20___     
 
               
Signature of Owner or Authorized Agent: 
Name:___________________________________ 
Address__________________________________ 
City/Zip__________________________________ 
Phone No._________________________________ 
 


