
VILLAGE OF BARTONVILLE 
592 S. Adams Street    Bartonville, IL. 61607     (309) 633-2053

email completed form to: vh@bartonville.org
 APPLICATION FOR SUBDIVISION 

(Dividing into 2 or more lots) 

Name of Subdivision ____________________________________________________________ 

[  ] Pre-application  [  ] Preliminary Plat 

[  ] Final Plat  [  ] Construction Plans and Specifications 

Please see the Village of Bartonville Subdivision code for all requirements. 

Owner/Subdivider: 

NAME:_______________________________________________ 

ADDRESS:_____________________________________________ 

PHONE:_______________________________________________ 

Property Identification Number(s):_________________________ 

Number of Lots;________________________________________ 

Signature of Owner/Agent:_______________________________ 

PLEASE PROVIDE A LOCATION MAP WITH THIS APPLICATION 

Developer will pay a non-refundable legal/engineering document fee at the current rate for the Village Attorney/Engineer’s 
review/inspection of the subdivision or development to determine if it complies with all applicable Village ordinances.   

The Village of Bartonville will provide an amount to be paid by the Developer prior to review/inspection.  

OFFICE USE ONLY: 
Non-Refunded Fees Collected per Village of Bartonville Subdivision Code 

[ ] Preliminary Plat Submitted      Date:_________  Date/Amount Paid:__________ 
   ($500.00 or $30 per lot 
   Whichever is greater) 

[ ] Preliminary Plat to Planning  Date:_________  
   Commission for recommendation  

[ ] Preliminary Plat Approved Date:________ 
   by Board 

[ ] Final Plat Submitted Date:________   Date/Amount Paid:__________ 
     ($250.00 per lot) 

[ ] Final Plat Approved  Date:________ 
    by Board  

[ ] Construction Plans Date:________   Date/Amount Paid:______________ 
     And Specifications Sub. 
  ($25.00 per dwelling unit) 

[ ] Construction Plans and  Date:________ 
    Specifications Approved 

[ ] Surety Bond for Subdivision 
  Within Corporate Limits Date:________ 


