
CITY OF UHLAND  
PLANNING DEPARTMENT 
REQUEST FOR REVIEW 

            
Name of Plan/Plat________________________________________

Name of Utility / To: _______________________________________

Utility Reviewer, please return this request for review to: 
Consultant Name:__________________________________________________ 
Consultant Address:________________________________________________ 
Consultant Email:__________________________________________________

Utility Reviewer, please check only one box below and sign/date 

☐ Site Development Plan

☐ Final Plat

We certify this plan/plat has been reviewed by this agency and this development has met all this agency’s 
requirements to allow this plan to be developed, or this plat to be recorded, to include any necessary 
approvals of engineering/capacity studies, payment of reservation/tap/impact fees, provided easements, and 
have approved plans on file in this office, if applicable, to allow this development to be served by this utility 
once it is constructed. 

Name:__________________________________  Title:______________________________ 

Date:___________________________________  Phone:____________________________ 

COMMENTS:________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

☐ Preliminary Plat

We have reviewed this preliminary plat and can confirm this location is within our service area and we can 
serve this development upon payment of necessary fees and submittal of necessary forms, studies, and 
plans, etc. 

Name:__________________________________  Title:______________________________ 

Date:___________________________________  Phone:_____________________________ 

COMMENTS:________________________________________________________________ 

___________________________________________________________________________ 


