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epartm
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PLANNED AREA DEVELOPMENT 

APPLICANT INFORMATION 
Name_____________________________ 
Postal Address______________________ 
                      KY1-_________________ 
Phone (not a cell #)____________________ 
E-mail ____________________________ 

AGENT INFORMATION 
Contact  Person______________________ 
Company__________________________ 
Postal Address______________________ 
                      KY1-_________________ 
Phone (not a cell #)___________________ 
Fax Number________________________ 
E-mail  ____________________________ 

 PROJECT INFORMATION 

QUALIFICATIONS FOR REVIEW * 
  Master Plan 
  Development Statement 
  Phasing Plans 
  Utility/Infrastructure Plans 
  Registry Map & Land Register (less than 60 days old) (1 Copy Each) 
  Proof of Notification 
  Proof of Newspaper Advertisements (and Polling if necessary) 
  Application Fee  

     *Supplying these requirements does not guarantee approval *  

I hereby certify that the information provided is accurate and true. 
 
Signature       Date           
   Applicant/Agent          (dd/mm/yy) 

 
 
 
 
 
 

Date Stamp 

 
 
 
 
 

Planning Fee 
Paid Stamp 

 
 
 
 
 

Approval 
Stamp 

V
isit us @

: w
w

w
.planning .gov.ky 

345.769.7526(P) 
345.769.2922(F) 
Planning.Dept@gov.ky 

LAND INFORMATION 
 
Block Parcel(s)   

Accepted By___________ 
Date________Time_____ 

P.O. Box 113 
Grand Cayman 
KY1-9000 
Cayman Islands 

L:\application forms\majorsubdivision.pub 

Land Uses Proposed Please Check 

Residential  

Commercial  

Institutional  

Industrial  

Other  

Recreational  

For Official Use Only 

PLN Fee $___________ 
Fee Rate  $500 per acre  
Date  _______________ 
Paid ________________ 
File No    
Project No(s)   
 

 
Block Parcel(s)   

Total Acreage  

 
 
Block Parcel(s)   

 
  Block       Parcel(s)   

 
Block       Parcel(s)  

 
  Block       Parcel(s)  

 
Block       Parcel(s) 

 
  Block       Parcel(s) 

    

    


