
Petersburg Borough                             
Community Development       
P.O. Box 329         PHONE (907) 772-4533  
Petersburg, AK 99833        FAX (907) 772-4876  
 
Application No: ____________________ Date Received: _____________________________ 
Fee Collected: ______________________ Received By: ______________________________ 
 

APPLICATION FOR APPROVAL OF: 
_____ MINOR SUBDIVISON  _____RESUBDIVISION/REPLAT 

 
OR PRELIMINARY APPROVAL OF: 

_____MAJOR SUBDIVISION                      _____PLANNED UNIT DEVELOPMENT 
 
Applicant(s):___________________________    ______________________________________ 
Address: ______________________________     _____________________________________ 
Phone Number(s):_______________________    _____________________________________ 
 
I (we) do hereby apply for approval of the following described ________________ of a 
subdivision (required copies attached) in accordance with the provisions of the Subdivision 
Ordinance. 
I(we) are the owners, or duly authorized agent(s) or trustee(s) for the owner(s) of the real estate 
included in said subdivision. 
 
Name of Subdivision:____________________________________________________________ 

Generally described as follows: ____________________________________________________ 

______________________________________________________________________________ 

Township_______________ Section________ T._______ R._______ Copper River Meridian.  

Parcel ID#__________________. 

Dimensions of the Subdivision: ____________________________________________________ 

Area (in acres): ___________________________ Number of Lots: _______________________ 

Miles (to hundredths) of new streets to be dedicated to the public: ________________________ 

Name of registered engineer or surveyor preparing the plat of the subdivision:_______________ 

______________________________________________________________________________ 

Address: _____________________________________Phone: ___________________________ 

The undersigned certifies that the above information is true and correct to the best of his (her) 
knowledge. 
 
Signature of Applicant(s) ______________________________________________________ 
 
         ______________________________________________________ 
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