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City of Boiling Spring Lakes 
9 East Boiling Spring Road   Boiling Spring Lakes, NC 28461 

Phone ~ 910-363-0025  Fax ~ 910-363-0029 www.cityofbsl.org 

_____________________________________________________________ 

Major Subdivision Application 
 
Project Name: _________________ Property Owner(s): _______________________  
 
Authorized Agent: ______________________  Telephone: _________________ 
 
Email:_____________________________________________ 
 
Project Address:___________________________________________________________ 
 
Zoning District:___________________ Parcel #: _______________________________ 
 
Proposed Use:____________________________________________________________ 
 
Project 
Description:_______________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

 
Signature of Owner/Authorized Agent: __________________________________________ 
 
Applicant shall submit application and preliminary plat, which shall be reviewed by the Technical 

Review Committee, and approved by the Planning Board before any construction, or installation of 

improvements may begin. Preliminary plats shall meet all required specifications in Appendix B of 

the City’s Unified Development Ordinance. Three (3) hard copies of the preliminary plat, and one 

(1) digital copy shall be submitted to the UDO Administrator at least 30 days prior to the Planning 

Board meeting at which the applicant desires the Planning Board to review the preliminary plat. 

No application shall be accepted as complete unless accompanied by all required fees and all 

required submission information. 

*Major Subdivision Review Fees* 

Preliminary $200.00 + $10.00/lot 

Final $200.00 + $10.00/lot 

Staff Use Only: 

 Project #: _________________                            Date Submitted: ___________________ 

 Received by: ________________________ 

 

Amount Paid:  ____________ Date: _____________  Amount Paid: ____________ Date: _____________ 
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