
                                                     $50 FEE 
         Energov Case#: __________________ 

                         Minor Subdivision Application  
 

 
Circle Jurisdiction That Applies: 

City of Sanford  Lee County             Town of Broadway 

 

1. Name of Subdivision: ____________________________________________________ 

__________________________________________________________________________  

2. Number of Lots Proposed: _________________________________________________ 

3. Tax Parcel(s)/PIN#: ______________________________________________________ 

4. Acreage: _______________________________________________________________ 

5. Zoning: ________________________________________________________________ 

6. Property Owner(s) Name:__________________________________________________ 

  Address: _________________________________________________________ 

  Phone #: _________________________________________________________ 

  E-mail Address: ___________________________________________________ 

7. Contact Person (if different than owner) for plat review: 

  Name:____________________________________________________________ 

  Address: _________________________________________________________ 

  Phone #: _________________________________________________________  

  E-mail Address: ___________________________________________________ 

I certify that this minor subdivision contains all the information required by the City of 

Sanford/Lee County Community Development Department and, if using private septic 

system, the Lee County Department of Environmental Health.  

 

__________________________________________  ________________________ 

__________________________________________  ________________________ 

Signature of Applicant (Print & Sign)   Date 

 

 

     Required Attachments/Submittals 

A. Two (2) copies of the proposed minor subdivision plat shall be submitted with a completed application. 

B. Attach an application fee in the amount of $60.00.  Make all checks payable to The City of Sanford. 

 

Staff Use Only 

 

Date Received: _____________     Fee paid: _____________      Staff Signature:_____________________ 
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