
 

Preliminary Plat Application 
City of Oronoco 

 

 

Proposed Name of Subdivision: ____________________________________________________  

Legal Description/PID No.________________________________________________________  

(If metes and bounds, attach description) 

Proposed Number of Lots _________ Site Area (acres) __________ Present Zoning _________ 

Existing Use of Property: _________________________________________________________  

Description of Request: __________________________________________________________  

 _______________________________________________________________________ 

 _______________________________________________________________________  

 

 

Name of Applicant: _____________________________________________________________ 

Address: ______________________________________________________________________ 

City: ________________________________ State: _____________ Zip:__________________ 

Phone No.:___________________________________ Fax No.:__________________________ 

Signature: ___________________________________ Date: ____________________________ 

 

 

Property Owner/Fee Owner (If different from above):_____________________________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: _____________ Zip: ___________________ 

Home Phone: ________________________ Work Phone: ______________________________ 

Signature: __________________________________ Date: _____________________________ 

 
 

 

City Clerk: __________________________ Date: ______________________ 

 
 

 

~ PO. Box 195 ~ Oronoco, MN  55960 ~ 507-367-4405 ~ Fax 507-367-4982 ~ 

Email: rwhile@oronoco.com 
 


