
REQUEST FOR PLAT SIGNATURE 

TO BE FILLED OUT BY ENGINEERING FIRM 
 

NAME OF SUBDIVISION: ____________________________________________________________________________ 

 

 ENGR./SURVEY FIRM: ______________________________________________   DATE: ________________________ 

 

 CONTACT NAME: ______________________________________________ PHONE: ________________________ 

 

CHECK ONE:         CD INCLUDED              FILE EMAILED (brandy.kent@hsvutil.org) 

PLAT  TYPE            PRELIMINARY         MINOR        FINAL        LC and E 

GAS SERVICE REQUESTED       YES         NO                         

 

IF PLAT WAS PREVIOUSLY SUBMITTED AND APPROVED AS A PRELIMINARY OR FINAL PLAT, HAVE 

ANY CHANGES BEEN MADE TO THE PREVIOUSLY APPROVED PLAT? 

   YES               NO 

IF YES, GIVE DETAILED EXPLANATION: 

________________________________________________________________ 

 

 

HUNTSVILLE UTILITIES APPROVALS 

 

ELECTRIC DEPT. NOTES 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

ADDED TO PLAT:                                    DATE:  _______________       SIGNED: _______________________________ 

 

 

GAS DEPT. NOTES 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

ADDED TO PLAT:                                   DATE:  ________________     SIGNED: _______________________________ 

 

 

WATER DEPT. NOTES 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

INDIVIDUAL WATER PRESSURE REGULATORS REQUIRED – LOTS:  ____________________________________ 

 

INDIVIDUAL BOOSTER PUMPS REQUIRED – LOTS:   ___________________________________________________ 

 

ADDED TO PLAT:                                   DATE:  ________________    SIGNED: _________________________________ 

 

 


