APPLICATION FOR PRELIMINARY PLAT CITY USE ONLY

Albion, Nebraska RECEIPT NO:
LEGAL DESCRIPTION AND GENERAL LOCATION DATE:
SEMY of SELHON 21, T20w, 2w PRELIMINARY PLAT #:

R oone (,O\u\-\u(\,,. NG

reepaDs O * 2<o0 Fotal

SUBDIVIDER AGENT (Authorized ta act on Subdivider's behalf):
Name: _ DMALA DALY i Name: '
Address. (09 190w SY Address:

____Alpror NE (98020

Telephone: () Telephone: (

OWNER ) ANY OTHER ASSOCIATES:

Name: _ M \0Mee NiewWons e __ Name:

Address: _2(004  1A0th S} Address:

Telephone: ( Telephone: (

NAME OF PRELIMINARY PLAT: Vo \te {cr Drda. NUMBER OF LOTS: W\

a.

s

Does the subdivider have any interest in the land surrounding the preliminary plat? Yes__ NoX.
If yes, please describe the nature of such interesl:

Will the preliminary plal require any zoning or other action (rezoning, Planned Development, conditional use or
vacations) to complete the development? Yes __ No¥. If yes please describe the nature of the action:

Does Preliminary Plat meet all the criteria required in the Subdivision Regulations and as found on the Preliminary Plat
Checklist?
B LA

Have all governmental entities in the vicinity of the Preliminary Plat been notified? YesL No __ .
If Yes, has the Cily received any comments from these entities?, if yes please altach to application for Planning
Commission and City Council review.

For City use:
Preliminary Plat was: Approved as presented ___, Approved contingent upon specified changes ___, Denjed ___
Identify the specific changes either in the space provided or on an attached sheet

Avplicant's Signature: Z W

B-1-28

0104.2nn



APPLICATION FOR PRELIMINARY PLAT CITY USE ONLY

Albion, Nebraska RECEIPT NO:
LEGAL DESCRIPTION AND GENERAL LOCATION DATE:

SEMY of SECHOW 21, T208, BipW PRELIMINARY PLAT #: .

Roove (DuwndA, NE

v [EE PAID §
SUBDIVIDER AGENT (Authorized to act on Subdivider's behalf):
Name: _ DA Mun DA Name: P
Address: _ Q04 1501\ Sy Address:
Alpror NE (08030
Telephone: () Telephone: (
OWNER ) ANY OTHER ASSOCIATES:
Narme: N\\{M’\"uj_ WO e __ Name:
Address: _2(0q  1A0th S-P Address:
_ pPoon NE 8
Telephone: ( Telephone: (
NAME OF PRELIMINARY PLAT: _ DO \te {gr Brdd. NUMBER OF 10TS:__ WY

a. Does the subdivider have any interest in the land surcounding the preliminary plat? Yes__ NoX.
If yes, please describe the nature of such interesl:

b, Will the preliminary plal require any zoning or other action (rezoning, Planned Development, conditional use or
vacations) to complete the developmenl? Yes __ NOX. If yes please describe the nature of the action:

¢.  Does Preliminary Plat meetall the criteria required in the Subdivision Regulations and as found on the Preliminary Plat
Checklist?
NS

d. Have all governmental enlities in the vicinity of the Preliminary Plat been notified? Yesi No_ .
If Yes, has the City received any comments from these entities?, if yes please attach to application for Planning
Commission and City Council review.

e.  For City use:
Preliminary Plat was: Approved as presented ___, Approved contingent upon specified changes ___, Denjed
Identify the specific changes either in the space provided or on an attached sheet

—

Applicant's Signature: 7h W

E L?."U:J.S'_ _'_:..._-_.(____ ——

0104720



APPLICATION FOR PRELIMINARY PLAT

Albion, Nebraska

LEGAL DESCRIPTION AND GENERAL LOCATION
SEMUY bf SECHOM 21, T20W, BioW

D 6oL f_.o:)\.u\"wt'\]ﬂ NG

SUBDIVIDER
Name: _ DM\ DLV

Address: _ 209 190\ 3%

CITY USE ONLY
RECEIPT NO:

DATE:

PRELIMINARY PLAT #:

FEE PAID §

AGENT (Aulhorized to act on Subdivider's behalf):
Name: :
Address:

Alpror NE (08030

Telephone: ()

OWNER )
Name: _ Moo Miewonw e

Address: _2(009 140th S+

Telephone: (

ANY OTHER ASSOCIATES:
Name:
Address: _

Telephone: (

Telephone: (

NAME OT PRELIMINARY PLAT: (\r\@ﬂ \'{;{, isr Bda. NUMBER OF 1,078 Y\

a. Does the subdivider have any interest in the land surrounding the preliminary plat? Yes__ NoX.

[f yes, please describe the nature of such interest:

h. Wil the preliminary plat require any zoning or other action (rezoning, Planned Development, conditional use or
vacations) to complete the development? Yes _ NaX. [f yes please describe the nature of the action:

¢.  Does Preliminary Plat meet all the criteria required in the Subdivision Regulations and as found on the Preliminary Plat

Checklist?

\t_ts,

d. Have all governmental enlities in the vicinity of the Preliminary Plat been notified? Yes_l( No_ .
If Yes, has the Cily received any comments from these entities?, if yes please attach to application for Planning

Commission and City Council review.

e.  For City use:

Preliminary Plat was: Approved as presented ___, Approved contingent upon specified changes ___, Denied ___

Identify the specific changes either in the space provided or on an attached sheet

Applicant's Signature; 7/ M-J

> -8

0104.2n



APPLICATION FOR PRELIMINARY PLAT CITY USE ONLY
Albion, Nebraska RECEIPT NO:
LEGAL DESCRIPTION AND GENERAL LOCATION DATE:

SENY bf SEchion 21, T200, %W PRELIMINARY PLAT #:
Rooot (OuwedA, NG
v FGE PAID §
SUBDIVIDER AGENT (Autharized to act on Subdivider's behalf):
Name: _ DM DAY Name: i
Address: Q094 190t S¥ Address:
Albron NE (08230

Telephone: () Telephone: (
OWNER ) ANY OTHER ASSOCIATES:
Name: _ PO 2L M WONw e Name:
Address: _Q(09_ A0 S4- Address:
Telephone: ( Telephone: (

NAME OF PRELIMINARY PLAT: (N \te i< BdA. NUMBER OF 1LOTS: WY

a.

Does the subdivider have any interest in the land surrounding the preliminary plat? Yes__ NoX.
If yes, please describe the nature of such interest:

Will the preliminary plal require any zoning ar other action (rezoning, Planned Development, conditional use or
vacations) to complete the developmenl? Yes __ Nnx‘ I yes please describe the nature of the action;

Does Preliminary Plat meetall the criteria required in the Subdivision Regulations and as found on the Preliminary Plat
Checklist?
NEs

Have all governmental enlities in the vicinity of the Preliminary Plat been notified? Yes_¥ No __.
If Yes, has the Cily received any comments from these entities?, if yes please attach to application for Planning
Commiission and City Council review.

For City use:
Preliminary Plat was: Approved as presented ___, Approved contingent upon specified changes __, Denjed ____
[dentify the specific changes either in the space provided or on an attached sheet

Avpplicant's Signature: 74 W

@ u_-U:J.SI____'_'.__J___ —

010420



