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APPLICATION FOR FINAL PLAT APPROVAL 
 
REGULAR PLAT         ABBREVIATED PLAT           MASTER PLAN   
 
 
REQUEST:  The undersigned hereby applies to the Matanuska-Susitna Borough Platting Division for review 
and approval of the final plat of the land to be described as: 
 
 
SUBDIVISION:             
 
 
Located in           quarter, 

 
OF:  Section(s)    Township(s)    Range(s)   
 
     Meridian,     Recording District, Alaska. 
 
 
Descriptive Data:  Gross area of the subdivision in acres:        
 
Number of Lots:      Number of Tracts     
 
 
APPLICANT Name:       Email:     
 OR Mailing Address:       Zip:   
 OWNER Contact Person:      Phone:     
 
SURVEYOR Name (FIRM):       Email:     
  Mailing Address:       Zip:   

Contact Person:      Phone:     
 
ENGINEER Name (FIRM):      Email:     
  Mailing Address:       Zip:   
  Contact Person:      Phone:     
 
 
SUPPORTING DATA ENCLOSED:  
       1. 1 Paper Copy of Final Plat 
   Fee $   (1/2 of Preliminary fee on Regular Plats only) 
  3. Mortgagee Acknowledgments 
       4. Proposed Covenants (if any) 
  5. Any documentation or back-up information as required by Platting Board. 
 
 
CERTIFICATION: 
I hereby certify that (I am) (I have been authorized to act for) the owner of the property above 
described.  I am familiar with MSB code provisions of Title 43 and certify that to the best of my 
knowledge, belief and understanding that payment of the subdivision fee is non-refundable and is to 
cover the costs associated with the processing of this application and that it does not assure 
approval of the plat.  I also certify that I am responsible to obtain all permits and approvals 
necessary for the application from federal, state or municipal regulatory agencies. 
 
 
 

               
   Applicant’s Signature      Date 
 
 
         
  Applicant’s Name (please print) 
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