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APPLICATION FOR SUBDIVISION REVIEW 

 
 

Property Owner’s Name_________________________________________________ 

Address_______________________________________________________________ 

Phone _____________________   Email __________________________ 

 

Representative Name ____________________________________________________ 

Company______________________________________________________________ 

Contact Information______________________________________________________ 

 
Proposed Subdivision Development: 
 
 Subdivision Type: ____Simple ____Minor ____Major 

 Number of Lots:______ 

 Proposed Use of Lots:______________________________________________ 

 
Proposed Subdivision Location: 
 
 Legal description:  _________________________________________________ 

 Tax ID:_________________________ 

 

Fee: ________________________ 

 

 

 

 

 

Property Owner’s Signature:___________________ Date: __________________ 

 

 

Park County Planning & Zoning 
1002 Sheridan Ave. Cody WY 82414 

307-527-8540 
http://www.parkcounty.us/planningandzoning/planandzone.html 


