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LOT SPLIT APPLICATION 
 
 

1) Owner/Applicant: ____________________________________________________________  
Phone: (____)__________________  Email: ______________________________ 
Address: ___________________________________________________________________ 

   Street      City   Zip 
Name of Agent (If Any): ______________________________________________________ 
Phone: (____)__________________  Email: ______________________________ 
Address: ___________________________________________________________________ 

   Street      City   Zip 
2) Applicant interest in property (owner, tenant, other): _______________________________ 
3) Present use of lot: ___________________________________________________________ 
4) Proposed use of lots after splitting: ______________________________________________ 
5) Property location: ____________________________________________________________ 
6) Legal description (current): ____________________________________________________ 

__________________________________________________________________________ 
7) Legal descriptions of lots after splitting: __________________________________________ 

__________________________________________________________________________ 
8) Current zoning: _____________________________________________________________ 
9) Adjacent Land Use and Zoning:   

Land Use      Zoning 
North___________________________  ___________________________ 
South___________________________  ___________________________ 
East____________________________  ___________________________ 
West____________________________  ___________________________ 

10) Will the lot split result in:      YES  NO  
A. Need for new streets, alleys, or other public improvements?  _____  _____ 
B. Vacation of streets, alleys, setback lines, access control, or easements? _____  _____ 
C. Significant increases in requirements for public services?   _____  _____ 
D. Substandard street right of way?     _____  _____ 
E. A tract without direct access to a public street?    _____  _____ 
F. Substandard lot size for the zoning district?    _____  _____ 
G. Inadequate yard areas and setbacks for existing structures?  _____  _____  

11) Have all easement requirements been met?    ____  ____  
12) Has the lot been split previously?      ____  ____ 
13) This applicant agrees to furnish any additional information required for review and 

processing of the application for a lot split. 
The owner/applicant/agent hereby declares that all information above is true to the best of his/her 
knowledge, that all conditions and standards set out in the Zoning Regulations pertaining to this use have 
been met or have been proposed to be met and that along with this application, sketch maps, drawings 
or survey and the appropriate filing fee have been submitted. 
 
Owner/Applicant Signature:       Date: 
 
Authorized Agent Signature:      Date: 

 
(Applicant or his legal representative must be present at the hearing, or the matter will be tabled.) 

 
Disclaimer: This permit was reviewed and considered based upon the information presented at the 
time of the hearing. If any of the information presented for consideration in determining the granting 
of this permit is incorrect or false, this permit becomes null and void. 
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-----------------------------------------FOR OFFICIAL USE ONLY-------------------------------------- 
 

Date filed: _________________ 
Fee: _________________ 
Paid: _________________ 

Receipt #: _________________ 
Received by: _________________ 

LOT SPLIT APPROVED: 
 
CERTIFICATE OF LOT SPLIT APPROVAL 
STATE OF KANSAS ) ss 
ELLIS CITY  ) 
 
I hereby certify that this lot split has been examined and found to comply with the subdivision 
regulations of City of Ellis, Kansas, and is therefore approved for recording. 
 
Date Signed: _________________   _________________________________ 
       Planning Commission Chairman 
        

_________________________________ 
Planning Commission Secretary 

 
 
LOT SPLIT DENIED: 
 
Date Signed: _________________   ___________________________________ 
       Planning Commission Chairman 
 
       ___________________________________ 
       Planning Commission Secretary 
 
Reason(s) for Denial: _____________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  


