
SEWARD COUNTY, NE 
PLAT SUBDIVISION APPLICATION 

Date _____________________ Plat Application Number ___________ 

Owner/Seller  

Address  

Telephone  ______________  E-mail ______________________ 

Applicant/Buyer  

Address  

Telephone  ______________  E-mail ______________________ 

 This application is for   Short Form Plat  Admin Plat 

Legal description of requested subdivision 

Precinct _________________ Section ____________ Township ___________ 

Range __________________     Quarter ____________ Parcel ID____________ 

Zoning District _____________   In Water Conservation Yes  No  

 Fee is $300. Please make checks payable to Seward County Treasurer 
Receipt # _________ 

Applicant Date 

Seller    Date 
____________________________Official Use ________________________________ 

Taxes paid in full        Yes       No 
Seward County Treasurer Office 

Planning Commission Recommendation ___________________________________________ 

___________________________ _______________ 
Planning Commission Chair  Date 
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