
                City of Aledo 
                                City of Pride & Progress 

City Hall 
120 N College Ave 
Aledo, IL 61231 
309-582-7241 

   Subdivision of Property Application 
Application received by:     Date Received: Case#  

 

            
        

 

 

       
  

Proposed Land Use # of Lots 

 Residential  
 Commercial  
 Industrial  

Appropriate Request 

 Pre-filing Sketch Plan 

 Preliminary Subdivision Plat 

 Final Subdivision Plat 

Applicant: _______________________________________________________(____)_______________ 
  Last Name    First Name    Telephone # 

Address: _____________________________________________________________________________ 
                        No.                                         Street                                                                                                  City                                                          State                                        Zip Code 

 

Location of Project – Address: ___________________________________________________________ 
                                                                                         No.                                                           Street 
Locator # (s): ____________________________________________________   Zoning District: _______________________________________ 
 
Proposed Use:________________________________________________________________________________________________________ 
 
Name of Subdivision:___________________________________________________________________________________________________ 
 
 Property Owner:  ______________________________________________(____)__________________ 
                                             Last Name                                                                 First Name                                                           Telephone # 
 
Address:                            _________________________________________________________________________________________________ 
                                                          No.                                      Street                                               City                                                       State                                             Zip Code 
 
 Engineer:              _______________________________________________(____)__________________ 
                                                           Firm Name                                                                                                                                                 Telephone# 
 

Address:                            _________________________________________________________________________________________________ 
                                                          No.                                      Street                                                 City                                                       State                                             Zip Code 
 

Contact Person:    _________________________________________________________________________________________________ 
                                                 Last Name                                                           First Name                                                     License#                                                       Exp. Date 
  
 
 
 

Surveyor:              ________________________________________________(____)_________________ 
                                                           Firm Name                                                                                                                                                    Telephone# 
Address:                            _________________________________________________________________________________________________ 
                                                          No.                                      Street                                          City                                                       State                                             Zip Code 
 

Contact Person:    _________________________________________________________________________________________________ 
                                                  Last Name                                                             First Name                                                    License#                                                       Exp. Date 
  

 I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this 
application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. 
 
__________________________________________________________    ________________________________________________________ 
Applicant Signature                                                                                    Date                                                  Owner Signature (mandatory)                                 Date                       

 

Staff Use 


