
Simple APPLICATION FOR MINOR SUBDIVISION 
  
 Huron County Soil & Water Conservation District, 8 Fair Road,  Norwalk, Ohio 44857 
www.huronswcd.com (419) 668-4113 Ext. 3 or   www.hccommissioners.com  419-668-3092 

  
 
Please submit this completed application form, along with the SIGNED & NOTERIZED 
AFFIDAVIT with Zoning Inspector signature (in zoned twps.) & ALL PLAT(s) previously 
SIGNED BY Zoning inspector (if applicable), and fee 
  
 
Application Number_______________ Application Date____________________________ 

 
Name of Applicant______________________________________________________________ 

Address________________________________________ Telephone_____________________  

            ________________________________________    Fax Number___________________ 

E-Mail___________________________________________________ 

 

Name of Surveyor_____________________________________________________ 

Address_______________________________________   Telephone______________________ 

             _______________________________________   Fax Number____________________ 

E-Mail___________________________________________________ 

   
Location Description:      
Township ______________________________   Section______________________________  

 

Great Lot Number_______________________    Access Roads________________________  
 
I certify that all information contained in this application and its supplements are true and correct. 
 
______________________________________        __________________________________ 
Applicants Signature      Date 
 
 

http://www.huronswcd.com/
http://www.hccommissioners.com/


 

SIMPLE APPLICATION 2 lots  
      Page Two 
 
 

Subdivision Configuration:  

EXISTING PARCEL PRIOR TO Proposed SPLIT: PARCEL #                                                     
 
Total Acreage_______________   Number of Lots______________   Zoning________________ 
 
LOT SPLIT (PROPOSED) 
 
Lot 1: Acreage_______________   Proposed use of lot: ______                                  ________    
 
Lot 2 Proposed (IF APPLICABLE) 
 
Acreage_______________   Proposed use of lot: _____                                              _________  
 
 
 
 
 
     
 
 
Official use only: 
Date Received ____________________  Fee Due_________  Fee Paid/Amount____________  
        
Acceptance of Complete Application:  
 
Action________________________________________________________________________ 
 
_______________________________________      ___________________________________ 
Signature       Date 


	Please submit this completed application form, along with the SIGNED & NOTERIZED AFFIDAVIT with Zoning Inspector signature (in zoned twps.) & ALL PLAT(s) previously SIGNED BY Zoning inspector (if applicable), and fee

