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Resolution No. 2020-_*

JLLING IS
Cee—5 Euerything Within Reach, e~

RESOLUTION OF THE CITY COUNCIL REGARDING THE
APPROVAL/DISAPPROVAL OF A FINAL PLAT

Whereas, Ron Poletti __(Developer) has submitted a final plat for a 2 lot single-family minor
subdivision named___Bambi Estates __located ___on the west end of Bambi Drive___; and

Whereas, the City Council reviewed the final plat application for compliance with the

provisions of Chapter 153 Subdivision Code of the Troy Code of Ordinances and voted as
recorded below:

Aldermen: ,

Dawson YES ’ Knoll _YES Total:
Hellrung MES Levo ARSEMT ) Ayes
Henderson NES Manley ARGEAT @  Nays
Italiano ,AE)S_EM_T Turner ARSEAT

MM ADOMITE _HES
Now Ther fore, the City Council of the City of Troy, Illinois

Approves the final plat

Disapproves the final plat

One copy of this resolution shall be given to the Developer and the City Clerk shall give the
Code Administrator a certified copy of the Council’s resolution of approval or rejection to
be attached to the final plat.

:r'.-:»_ 2oth day of lul! , 2020. // -
e By ( ﬂé—'

Allen P. Adomite, Mayor

Building & Zoning Department
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FINAL PLAT CHECKLIST

o CITY OFTROY e+ 116 E.MARKETSTREET <+ TROY,IL 62294 + (618)667-6741

Fee:5§ 50. oD Date Fee Paid: - | z 13 Jgo [EXHIBIT 18.5-4-E3]

IMPORTANT INSTRUCTIONS

The purpose of this Final Plat Checklist is {o assist the SubdivideriDeveloper in the limely and accurate submission of plans and documents
required by the City of Troy. Missing or incomplete data can cause delays in the review and approval process. The Subdivider/Developer
should closely review the requirements listed below as well as the Troy Subdivision Code, complete this form in its entirety, and submil it
along with the other required informalion. Attention is specifically directed to Section 18.5-4-13 “Subdivision Process”.

. 6/25/2020
NAME OF SUBDIVISioN; _Bambi Estales ATE:

SUBDIVIDER/DEVELOPER NAME: _on Poletl

Contact Person: Phone #: 618-667-8052

Address: 1933 Springvalley Road City: 110y State: L zip: 02294
ENGINEER'S NAME: TWM,Inc. Marsha J. Maller, PE Phions # 618-624-4488

Address: 4940 Old Collinsville Road City: Swansea State: IL Zip: 62226

Required Submittals. As required by the referenced sections of the Troy Subdivision Code, the Subdivider/Developer shall submit a Final Plat and other Sectian{s) of Checkil

associated documents to the Building Department, including. but nol necessarily limited to: Ord, /Pasagraph | Submitted
3 This Final Plaz Checklist, signed by both the developer and the engineer andlor surveyor who prepared the find plat. 18.5-4-31(D) . /
0 Every final plat shell be prepared by aland surveyor registered in the State of Iiinis and drawn with waterproof Mack ink on new mylar or other 18.54-31(A)

material of simifar durability. 18.5-4-31(B) e

0O sa plat shall be at any scale necessary for clarity, preferably no smaller than one (1) inch equals one hundred (100) feet, provided the resultant
drawing does not exceed thirly inches (30°) by thirty-six-inches (36%), and shall provide &l of the folawing information:

Identification as a "Final Plat" and name of (he proposed subdivisian;

North arrow, graphic scale, and data;

The names, addsesses and phone numbers of the Subdivider/Developer, owner, and land surveyor who prepared the plat;
Accurate meles and bounds or other adequate legal description of the trac;

Accurate boundary lines, with dimensions and bearing of angles whih provide a survey of the tracl, closing with 2n eror of closure of nol
mare than one fool (1') in ten thousand feet (10,000);

Locations of all monuments;
Reference to recorded plats of adjoining platted land by record name, plat bosk and page number,
Accurate Jocalions and names of all existing streets intersecting the boundaries of the subdivision;

Right-o-way lines of all streets, oiher righl-cf-way, easements, and lot tines with accurale dimensians, angles, or bearings and curve dala,
including, radii, arcs or chords, points of langency, and central angles;

Name and right-ol-way width of every proposed stregt;
Location, dimensions and purpose of any existing or proposed easements;
Number of each Iot, lot dimensions, and lot area in square feet;

Addresses for each ot as approved by the 911 Coordinator and illustrated within an oval, pravided that on any comer or through lot, each
passible address shall be itlystrated at the appropriate streat frontage:

Building or setback lines with accurate dimensions;

Location{s} and purpase(s) for any sites, other than private lots, thal ave reserved;
Locations of all existing and proposed utilities; and

Anindex, should two or more sheets be used.

ao

0000 o000 oogo ooo

O aa separate supporting document, the Subdivider/Developer shall submit written restrictions of aff types, which will run with the tand and become 18.5-4-31 (C)
cavenants In the deeds of lots. IU

T3 As another separate supporting documant, the Subdivides/Develaper shall submit a completed *Certification of Agency Approval” form (Exhilil 18.5- 18.5-4-31 (E)
4-E4), signed by a professional engineer or land surveyor, registered in the State of Iitinois, and certifying that specific agencies were praperly // ﬂ
notified of the subdivision/development, as required, and that each has provided a “sign-off® for the development to proceed.

ljequlml Certificates. As required in part by State law (Il Com, Stat Ch, 765, Sec. 20812), and by the County of Madison and City of Tray, the Section(s) of I Check if | )
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following certificates shall be executed on &) final plats: Ond. / Paragraph Filed
O ? owners Certfcate. | L
1 Motary Public Certificate. 18.54-32 (B) —-

Surveyos’s Certificate 18.5-4-32(C) -
[  county Cleri's Certificate. 18.54-32 (D) —
O 514 Coordinatar's Certificate. 18.54-32 (€) -
] Mapping and Platting Approval. ' 18.54-32 (F) —
O  centificate of City Councit - 18.54-2(G) —
3 Fiood Hazard Certificate. BseRH) | —
OO  Surface Water Drainage Certificate. 18.5432{) —
0  undenmining Cestificate, 18,5432 {J) —
{1  winols Department of Transportation Cartificatiun. (For those subdivisions that provida gccess to a State Highway) 18.54-32 (K) M/ 3
€3  Local Highway Department Certification. (For thosa subdivisions that provitde access to a County or Township highway) 18.5-4-32 (L) N / ,Q
Required Assurance of Completion, In the event that he Subdividet/Oeveloper s seeking Final Plat approval prior to the campletion of al Section{s) of Cheekif
improvements, he shall submit one of the following forms of assurance with this application: Ord. / Paragraph Fited
O cas. 18.5-4.24

18.5-4-25

O  tmevocable Letter of Credit.
[0  cCertificate of Depasit, Treasury Bills, or other appraved negatisble instrument.
O wa-a improvements have heen completed and accepted by the City.
# N/A - no public improvements.

8Y OUR SIGNATURES BELOW, WE CERTIFY THAT ALL OF THE ABOVE STATEMENTS AND THE INFORMATION CONTAINED IN ANY DOCUMENT OR
PLANS SUBMITTED HEREWITH, ARE TRUE AND ACCURATE AND IN COMPLIANCE WITH THE TROY-SUBDIVISION CODE. WE HEREBY CONSENT
TO THE ENTRY [N OR UPON THE PREMISES DESCRIBED HEREIN, BY ALL AUTHORIZED OFFICIALS OF THE CITY OF TROY FOR THE PURPOSE OF
INVESTIGATING THIS INFORMATION, INSPECTING THE PROPOSED WORK, AND POSTING, MAINTAINING, AND REMOVING ANY NOTICES
REQUIRED BY ORDINANCE.

APPLICANT: M Q o‘%
DATE: ‘ ‘aé ! :! é)ao FOR CITY USE Date Recalved:

Review Process Administrator City Clerk Englnesr

ENGINEER: P et f R Final Pt

DATE: //24/z-= 2o
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