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Application for Site Plan/Subdivision Permit
Application No. Date___
This application must be completed in full and submitted with the appropriate fee to
the Zoning Administrator at least 20 days before any action by the Planning

Commission takes place.

APPLICANT NAME: Phone No.
MAILING ADDRESS:

1. LOCATION OF PROPERTY Street Address or Identifying Landmarks.
Indicate on attached map exact location of project.

2. DESCRIPTION OF TRACT: (Dimensions, acreage, frontage, etc.)
Deed location: Vol. Page No.

3. ALL ABUTTING PROPERTY OWNERS (Names and mailing addresses)
(Attach extra page if needed)

4. CURRENT USE:

5. PROJECT DESCRIPTION (Attach additional pages as needed)

6. District in which property is located

Applicant Signature Date
Landowner Signature (if different) Date
FOR OFFICE USE

Application Fee:
Sketch Plan: Date Approved/Rejected
Final Plat: Date Approved/Rejected
Date Plat Recorded: Vol. Page




