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APPLICATION REQUIREMENTS
The City of Richmond Planning Staff will review submittals to determine if a complete application has been filed. A complete application shall be based on the checklists that follow this page. If a submittal is incomplete, the petitioner shall be contacted in writing. An Application for Primary Plat, which is determined to be complete and in proper form by the Zoning Administrator, may be on the first Plan Commission or Plat committee agenda that occurs twenty-eight (28) days after the Application for Primary Plat is submitted in its entirety. The Application for Primary Plat may be placed on a later Plan Commission or Plat committee agenda if the review time necessitates more time. The Zoning Administrator shall notify the applicant by telephone or in writing of the meeting date. The Zoning Administrator shall then decide to:

a. Assign the Primary Plat to the Plat Committee for review; or

b. Assign the Primary Plat to the Plan Commission for review.

Upon assignment of a case number and hearing date, the Technical Advisory Committee and/or the Building Department, Engineering Department, Fire Department, Police Department, Department of Public Works, Wayne County Surveyor’s Office, Utility Departments and other applicable agencies will be notified of the proposed subdivision of land and be asked to review and comment. 

1. A pre-application meeting is required with the Zoning Administrator per the subdivision procedures outlined in Chapter 9 of the UDO.

2. Submittals require a list of names and mailing addresses of all known adjacent property owners.

3. The measurement shall include any adjacent property regardless if a road, river, railroad, or other physical barrier exists. This information may be obtained from the Wayne county Auditor’s office. 

4. A complete legal description of the subject parcel must be submitted. 

5. City of Richmond Planning Staff may also place a sign on the subject parcel notifying the public of a scheduled hearing. 



Site Plan Requirements

1. North Arrow
2. Graphic Scale

3. Proposed address for each lot (contact Department of Metropolitan Development)

4. Proposed name of the subdivision (Section 7.05 of the UDO)

5. Area map insert showing the general location of the site referenced to major streets. 
6. Legal description of the site. 

7. Boundary lines of the site including all dimensions of the site. 

8. Names, centerlines and right-of-way widths of all streets, alleys and easements. 

9. Layout, number, dimension, area and building setback lines on all lots. 

10. Location and dimensions of any existing structures.

11. Location of all floodway, floodway fringe areas, and wetlands within the boundaries of the site.

12. Areas reserved for park, recreation, conservation, wetland, common area, lake, trails or other similar uses. 

13. Proposed perimeter landscaping areas. (See 7.18 of the UDO)

14. Proposed entryway feature signs. (See 7.07 and 5.74 of the UDO)

15. Stamp of Registered Professional Engineer or Registered Land Surveyor.

16. Any other information necessary to support a thorough review of the project and as requested in writing by the Plan Commission or the Zoning Administrator. This may include the supporting information listed in Section 9.11 (D)(2)(i) for projects within the APO District.

APPLICATION INFORMATION
 PROPOSED CONDITIONS
TOTAL PARENT PARCEL: 









SUBDIVISION TYPE: 










ENTRANCE WIDTH: 










DISTANCE(S) TO NEAREST STREET INTERSECTION(S) _____________




DISTANCE TO ANOTHER DRIVEWAY:








UNIQUE ENVIRONMENTAL FEATURES: 







HEIGHT OF PRIMARY STRUCTURE: 








MINIMUM LOT AREA: 











MINIMUM FRONT SETBACK: 









MINIMUM SIDE SETBACK: 









MINIMUM REAR SETBACK: 









STREET WIDTHS: 











RIGHT-OF-WAY WIDTHS: 









PARCELS, IF ANY, FOR PLAYGROUNDS OR ANY PUBLIC USE: 



MAXIMUM IMPERVIOUS SURFACE COVERAGE: 






OPEN SPACE TOTAL: 











SEWER PROVIDER: 











WATER PROVIDER: 











I hereby certify that the above information and accompanying documents are true and accurate to the best of my knowledge I understand that any misrepresentation of submitted data may invalidate any approval of this document

APPLICATION CERTIFICATION

This is to certify that 






(hereinafter “Petitioner”)
is authorized to apply for Primary Plat Approval concerning the attached described real

estate. Said case will appear before the City of Richmond Advisory Plan Commission. 

I Swear or Affirm under penalties for perjury that the above representation(s) is/are true and correct. 

                       Signature





     Printed Name

                       Signature





     Printed Name

STATE OF INDIANA    COUNTY OF 






Before me the undersigned, a Notary Public in and for ________________County, State of 

Indiana, personally appeared ______________________________ and acknowledged the 

execution of the foregoing instrument this ___________day of _________________, 2010. 

_____________________________________________

                                                                                               Notary Public          

My commission expires: ​_________________________________

Owner’s Certification

This is to certify that the undersigned is/are the owner(s) of the real estate described in said application referenced above, and hereby acknowledges and agrees that the petitioner is duly authorized to present to the Commission an application for Primary Plat Approval 

I Swear or Affirm under penalties fro perjury that the above representation (s) is/are true and correct. 

                       Signature





     Printed Name

                       Signature





     Printed Name

STATE OF INDIANA    COUNTY OF 






Before me the undersigned, a Notary Public in and for ________________County, State of 

Indiana, personally appeared ______________________________ and acknowledged the 

execution of the foregoing instrument this ___________day of _________________, 2010. 

_____________________________________________

                                                                                               Notary Public          

My commission expires: ​_________________________________


CASE NUMBER: ​​​​_______________________________ FEE: ​​​​​​​​​​​​​​_______________________

RECEIPT NUMBER: ​​​​​​​​​​​​​______________________ REFERRED TO: ___________________


PLAN COMMISSION: ​​​​________________________________________

PLAT COMMITTEE: _________________________________________

INCOMPLETE APPLICATION WILL NOT BE PROCESSED.  It is the responsibility of the applicant to ensure that the application is complete at the time of submittal; staff will not be available to perform work required to provide missing information. Please initial the provided table to show that the petitioner has supplied the required information note that all the required checklist items must be submitted to the Plan Commission. 
	PLAT AND SUPPORTING DOCUMENTS

	
	INITIAL
	N/A
	COMMENTS

	Open Space Plan
	
	
	

	Open Space Dedication on Plat
	
	
	

	Covenants
	
	
	

	Layout of proposed right-of-ways
	
	
	

	Access plan for highway
	
	
	

	Proposed parking lot grading         
	
	
	

	Street cross-section design
	
	
	

	Schedule of proposed regulatory signs
	
	
	

	Soil mapping with soil identification codes
	
	
	

	Three (30 soil borings on all proposed lots for septics
	
	
	

	Health Department letter for septics (if applicable)
	
	
	

	Drainage Board hearing scheduled
	
	
	

	Lighting plan showing street lighting (separate plan)
	
	
	

	Landscaping Plan (separate plan showing placement of all landscaping and required sidewalks and pedestrian networks.)
	
	
	

	Entryway Feature Plan (this includes all signs that will be utilized on the site, including but not limited to, project identification, project directory, individual occupancy [identification or advertisement
	
	
	


	STORM WATER MANAGEMENT SYSTEMS DESIGN

	
	INITIAL
	N/A
	COMMENTS

	Calculation of runoff
	
	
	

	Effective layout
	
	
	

	Inlet capacity spacing
	
	
	

	Pipe material
	
	
	

	Outlet erosion control
	
	
	

	High water level in relation to low to of casting elevation
	
	
	

	Storm water facilities appropriately selected
	
	
	

	Proposed finished grade elevations/

Minimum openings in structures
	
	
	

	Ensure proper siting
	
	
	

	Required volume/release rate


	
	
	

	Pre-treatment
	
	
	

	Overflow spillway
	
	
	

	Hydraulic calculations for transfer or outlet pipe
	
	
	

	Geometry
	
	
	

	Side slopes. 
	
	
	


	EASEMENTS

	Utility easements (with dimensions and type of utility)
	
	
	

	Existing and proposed drainage easements
	
	
	


	TOPOGRAPHICAL

	
	INITIAL
	N/A
	COMMENTS

	Existing buildings (label those under construction with address)
	
	
	

	Existing roads (with name, ROW width, and type of surface
	
	
	

	Existing contours (no greater than a 2 ft. interval inside the plat, no greater than a 10 ft interval outside the plat)
	
	
	

	Lot grading plan (finished grade for all proposed lots and/or structures or top of foundation)
	
	
	

	Available soils data, soil borings and locations (include ground elevation and water table information)
	
	
	


	DRAINAGE

	Off site water shed areas (with boundaries, 
	
	
	

	All existing drainage courses and structures (with proper labeling as to type, size and invert elevations)
	
	
	

	County regulated drains (with permission to connect)
	
	
	

	100 year floodplain contour (existing and proposed)
	
	
	

	Wetlands (existing and proposed)
	
	
	

	Lake, stream and wetland buffers
	
	
	

	All environmental features (as defined in open space ordinance)
	
	
	

	Proposed storm water facilities
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HEARING DATES








The City of Richmond


Unified Development


Ordinance





DEPARTMENT USE ONLY





PROPERTY OWNER





NAME: 												


ADDRESS:												


CITY:									 ZIP: 				





PHONE NUMBERS:





HOME: 			 WORK: 			     MOBILE: 				


EMAIL: 												








AGENT/ REPRESENTATIVE





NAME: 												


ADDRESS:												


CITY:									 ZIP: 				





PHONE NUMBERS:





HOME: 			 WORK: 			     MOBILE: 				


EMAIL: 												








PROJECT NAME: 											


SITE ADDRESS: 											


TOTAL ACRES: 											


PROJECT START DATE: 										


PROJECT END DATE: 										


ZONING:												


OVERLAY DISTRICT										


ADJOINING LAND USE:


NORTH:					   SOUTH: 						


EAST: 					    WEST: 						











