Town of Rockport
Subdivision Application

OWNER & APPLICANT INFORMATION

Property Owner(s):

Owners Mailing Address

Owners Tel # Email

Applicant/Agent

Agents Mailing Address

Agents Tel # E-mail

SUBDIVISION INFORMATION

Amendment Recorded in Knox County Cabinet Etc.

Name of existing Subdivision

New subdivision: Pre-Application Preliminary Review Final Review

Name of Proposed Subdivision

Map: Lot: Lot Acreage: Proposed Water Supply

Proposed Number of Lots Proposed Wastewater Disposal

Accompanying application is to include required items outlined in the Rockport Subdivision
Ordinance for the applicable level of review indicated on this form.

In addition, please provide a statement as to how the project meets the Town’s Comprehensive
Plan.

To the best of my knowledge, all information submitted on this application and supporting
documentation is true and correct.

Date Signature of Applicant
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