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Site Plan Review Application

Application is hereby made for a SITE PLAN REVIEW for the construction of a(n)

(

s-fbuilding) ina

Property Address

zoning district.

Zip

PID(s)

Owner Information

Owner Name

Address

Phone

Contact Name

City

State Zip

Fax

Email

Applicant Information

Applicant Name

Address

Phone

Contact Name

City

State Zip

Fax

Email

Date

X Applicant Signature

Date

X Owner Signature

[ ] Completed application
[] Fee

[ ] Narrative describing project

[] Certificate of Survey

[]Site plan

[ ] Landscape plan

The following is to be submitted in support of the application as described in 156.108 " Site Plan Review Required" of City Code.

[J Grading/drainage plan

[J Building elevations of all sides

L] Proof of ownership or contract

option

[] Other plans as listed in the

[JMap of existing conditions

Administrative Data Summary (Office Use Only)

Planning Commission Action

O Approved Date:
O Denied

DOCOOOOOOOOOOOIOVOOOOOICOOOOGOOOOOOOOOIOOOOOBOODs

110215

Application Received

Council Action

O Approved
O Denied

Date:

Resolution Number

ordinance as needed

Application Deemed Complete

Fee Paid:

Escrow Deposit:
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