
 

Applicant Section:  

Applicant Name: _____________________________________ Request Date:______________________  

Applicant Mailing Address: ______________________________________________________________  

Property Address: _____________________________________________________________________  

Phone #: __________________Email: _____________________________________________________  

Name of Landowner: ___________________________________________________________________  

Name of Proposed Subdivision: ___________________________________PID: ___________________  

Total Property Acreage:___________ Subdivision Acreage: ___________Number of Lots: ___________  

Intent of Subdivision: ___________________________________________________________________  

Engineer Used: Y/N (circle one)      If yes, Engineer Name:_________________________________  

Individual Request (not using engineer): Y/N (circle one)  

Applicant Signature: _______________________________ Date:_______________________________  

*PLEASE INCLUDE A MAP OR DRAWING OF THE PROPOSED SUBDIVIDION*  

 

For CCD use only:  

Date Material Received: ________________________Approved on: _____________________________   

Sent to Planning and Zoning on:_____________________  

Invoice paid: Y/N (circle one)___________Invoice paid on: ____________________________________  

Notes/concerns:________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Employee Signature: _______________________________Date: _______________________________  

 conservecody@gmail.com     www.codyconservationdistrict.com  

  

  

Subdivision Soil Re view   Request Form   

P.O. Box 631, Cody, WY 82414   

Cost: $100.00   


