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FORM N 
CONTROL FORM FOR PROCESSING 

SUBDIVSION PLAN AND CONSTRUCTION 
 

SUBDIVISION PLAN ENTITLED: _____________________________________________________ 
LAND LOCATED: ________________________________________________________________ 
BY: ___________________________________________________________________________ 
APPICANT: ________________________________________ PHONE: _____________________ 
ADDRESS: _____________________________________________________________________ 
 
Date of Preliminary Plan ____________________________ 
Date of Preliminary Plan Submission (PS) ____________________________ 
Preliminary Plan Approval Date (PS + 45) ____________________________ 
Date of Definitive Plan ____________________________ 
Submission Date(s) ____________________________ 
Check Rec’d ________ Forms Rec’d _________ Plans Rec’d __________ 
Date of Definitive Plan Submission to Board of Health 
(SH) 

____________________________ 

Date Received Board of Health Report (SH + 45) ____________________________ 
Date of Plan Submission to Other Boards and Agencies 
Board 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 

Date Received Reports from Other Boards and Agencies 
Board 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 

 
INSPECTIONS 
 
Date  

 
Type 

Signature of Inspector  
When Inspection Completed 
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1. ______________________ 

Cleaning, Grubbing 
and Excavation 

 
______________________________ 

2. ______________________ Drainage system ______________________________ 
     ______________________ Water system ______________________________ 

     ______________________ Sewer system ______________________________ 

     ______________________ Underground utilities ______________________________ 

 
3. ______________________ 

Backfill, fill and rough 
grading 

 
______________________________ 

4. ______________________ Gravel base ______________________________ 

5. ______________________ Bituminous concrete ______________________________ 

     
 ______________________ 

Binder course 
curbs/berms 

 
______________________________ 

 
6. ______________________ 

Bituminous concrete 
surface course 

 
______________________________ 

7. ______________________ Sidewalks ______________________________ 

     ______________________ Loam and seed ______________________________ 

     ______________________ Street trees ______________________________ 

     ______________________ Road signs ______________________________ 

     ______________________ Street lights ______________________________ 

     ______________________ Fire hydrants ______________________________ 

     ______________________ Fire alarm system ______________________________ 

     ______________________ Other ______________________________ 

8. ______________________ Bounds ______________________________ 

9. ______________________ Final Inspection ______________________________ 

     ______________________ Final clean-up ______________________________ 

 


