
 
 
 

124 N Church St 
PO Box 07 

Goshen, AR 72735 
Phone: 479.442.9128 

llawson@cityofgoshenar.net 
 
 
 

Plan Review Application 
(see Fee Schedule for applicable fees) 

Please fill out this form completely, supplying all necessary information and documentation to support your request. Major subdivision plans 
must go through preliminary plat review and final plat review. 

 

FOR STAFF USE ONLY 

Date _____________________________________                           Receipt Number  ____________________________________________ 

 

Property Description / Parcel _________________________________________                Goshen Zone ______________________________ 

 

GENERAL INFORMATION:  

Type of Plan:  ____ Preliminary Subdivision     ____ Final Subdivision     ____ Residential Building     ____ Commercial Building  

Property Owner’s Representative _____________________________________      Day Phone ______________________________ 

Email ___________________________________________________________      Relationship to Owner _____________________ 

Property Owner’s Name ____________________________________________      Day Phone _______________________________ 

Address _________________________________________________________     Email ____________________________________ 

Property Description ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Property Owner’s Representative (if applicable): I certify that the foregoing statements and answers made herein are true and correct.  
That all data, information and evidence herewith submitted are in all respects, to the best of my knowledge and belief, true and correct. I 
understand that submitting incorrect or false information is grounds for invalidation of application completeness, determination, or approval. 
I understand that the City of Goshen might not approve this application or might set conditions on approval.  

 

Date __________________________________     Signature __________________________________________________________ 

 

Property Owner’s: I certify that the foregoing statements and answers made herein are true and correct. That all data, information and 
evidence herewith submitted are in all respects, to the best of my knowledge and belief, true and correct. I understand that submitting 
incorrect or false information is grounds for invalidation of application completeness, determination, or approval. I understand that the City 
of Goshen might not approve this application or might set conditions on approval.  

 

Date __________________________________     Signature __________________________________________________________ 
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