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�ƌŝĚŐĞǁĂƚĞƌ�dŽǁŶƐŚŝƉ�

ZĞǌŽŶŝŶŐ��ƌŝƚĞƌŝĂ�;^ĞĐƚŝŽŶ�ϭϴ͘ϬϰͿ

�ƌĞĂ!Plan;ƐͿ�;^ĞĐƚŝŽŶ�ϴ͘ϬϳͿ

�WW>/��d/KE�&KZ W>�EE���hE/d���s�>KWD�Ed�;Wh�Ϳ��WWZKs�>�

Name!of!Proposed!Development/Project!
Common!Description!of!Property!&!Address!(if!issued)!

Applicant’s!Name;ƐͿ

!Phoneͬ&Ăǆ�ŶƵŵďĞƌƐ Email!

!Address! City:!!!! Zip:!

Legal!Description:!!!!!!!!!!!!Attached! !Included!on!�ƌĞĂ!Plan!

Existing!Zoning:!
Tax!Parcel!/�!Number(s):

Firm(s)!or!
Individuals(s)!who!
prepared!ƚŚĞ��ƌĞĂ!
WůĂŶ!

1. Name: Phone: !!!!Email!
2. Address:
City: !!!!State:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Zip:!
Contact!Person:! !Phone!

Legal!Owner(s)!of!
Property.!
All!persons!having!
legal!interest!in!the!
property!must!sign!
this!application.!!
Attach!a!separate!
sheet!if!more!space!
is!needed.!

1. Name: !Phone:!
Address:!
City:! State: Zip:!

Signature: Interest!in!Property:!!!!!!
2. Name: Phone:!
Address:!
City:! !!!!!!!!State:!!!!!!!! !!!!!!!!!!!!!!Zip:!

Signature:! Interest!in!Property:!!!!!!

I!do!hereby!swear!that!all!the!statements,!signatures,!descriptions,!exhibits!submitted!on!or!with!this!application!are!
true!and!accurate!to!the!best!of!my!knowledge!and!that!I!am!authorized!to!file!this!application!and!act!on!behalf!of!all!
the!owners!of!the!property.!

Signature!of!Applicant! !!!!!!!!!!!!!Date!

Office!Use!Only!

Date!Received:!!!!!!!!� !By:!� Fee!Paid:!
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dŽǁŶƐŚŝƉ!Action:!!!!!!Approved!� !Approved!with!Conditions͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ!!!!!!!Denied:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
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WůĂŶ� ZĞǀŝĞǁͿ͕� ϭϬ͘Ϭ�� ;WůĂŶŶĞĚ� hŶŝƚ� �ĞǀĞůŽƉŵĞŶƚƐͿ�
ĂŶĚ�ϭϴ͘Ϭ�;�ŵĞŶĚŵĞŶƚƐͿ͖��ŝŶĐůƵĚŝŶŐ͗�

Land!Acreage:! �ǆŝƐƚŝŶŐ�hƐĞ;ƐͿ:!
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�ůŝŐŝďŝůŝƚǇ�;^ĞĐƚŝŽŶ�ϭϬ͘ϬϯͿ�
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