
COUNTY OF HAMILTON, NE 
 

ADMINISTRATIVE PLAT APPLICATION 
(2 or less lots created, or lot line changes) 

 
 
Sub-Divider or Owner ____________________________________________________ 
 
 
Address _______________________________________________________________ 
 
 
Telephone __________________________________ 
 
 
E-mail ______________________________________ 
 
 
Location/Address of requested subdivision ___________________________________ 
 
_____________________________________________________________________ 
 
 
Legal description of requested subdivision____________________________________ 
 
______________________________________________________________________ 
 
 
Zoning District ______________________ 
 
 
# of Lots included in Plat _________     
 
Fee $100.00.  Please make check payable to Hamilton County Planning & Zoning. 
 
 
 
 
 
__________________________________    __________________ 

Applicant        Date 
 

 

 
Please contact Hamilton County Zoning Administrator for requirements pertaining to Administrative Plats.  
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