
 __________ 
 
 

APACHE COUNTY        Planning and Zoning Department 
P.O. Box . Johns, AZ 85936  Phone: (928) 337-7527  Fax: (928) 337-7633 

 

SUBDIVISION MINOR PLAT AMENDMENT APPLICATION 
 

APPLICANT 

     Name _______________________________________ 

Mailing Address _______________________________

     ____________________________________________ 

     ____________________________________________ 

     Contact Person _______________________________ 

     Phone __________________ Fax ________________ 

     Email _______________________________________ 

 

PROPERTY INFORMATION 

     Assessor's Parcel #____________________________ 

     Township ______    Range ______    Section ______ 

     Subdivision Name _____________________________ 

     Unit # ________________ Lot # ________________ 

     Address/Location _____________________________ 

     ____________________________________________ 

     ____________________________________________ 

    Number of Lots Proposed _______________________    

    Total Site Acreage_____________________________ 

     Existing Access and Utility Easements _____________

 ___________________________________________ 

     ____________________________________________ 

 

MINOR PLAT AMENDMENT REQUEST 

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

  

OFFICE USE ONLY 

Received By _____________________ Date________________ 

Receipt # _______________________ Fee ________________ 

Reference # _________________________________________ 

Related Cases ________________________________________ 

SUBMITTAL CHECKLIST 

Minor Plat Amendment application. 

Proof of ownership.         

hat has been prepared 
and signed by a Registered Land Surveyor, titled 

indicating original & revised lot lines, legal access to all 
lots, all easements, and roadways and a certification 
block for Di signature. 

 
CERTIFICATION & SIGNATURE 
 
Submittal of this application constitutes consent of the    
applicant in granting the Planning and Zoning 
Department access to the subject property during the 
course of project review.  No further consent or notice 
shall be required. 

            

 
I hereby certify that the information in this application is 
correct and agree to abide by the regulations of this 
jurisdiction. 
 
Signature of Applicant 

________________________________ Date __________ 
 
Signature of Property Owner (if not the applicant) 

________________________________ Date

PLANNING & ZONING ACTION 

Approved        Denied 

Comments__________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

___________________________ Date __________ Signature _

October 13, 2021 





 


