
 

PLEASE TYPE OR 
PRINT LEGIBLY 

APPLICATION 
(Check appropriate boxes) 

 
Complete the information required below, sign below where indicated and attach the site plan for the subject property and any 
supporting drawings and documents you think will enhance your application.  See Site Plan Guidelines. 
 

Site Plan 
 

APPLICANT/AGENT: 

Name: 
  

Address: 
  

City: 
 

State:
  

Zip: 
 

Telephone:    

PROPERTY OWNER: 

Name: 
 

Address:
 

City: 
 

State:
 

Zip: 
 

Telephone:   

PROPERTY: 

Address: 
 

Parcel ID:  
Current 
Zoning: 

 Proposed 
Zoning:  

Current 
Land Use:  

Proposed 
land use:  

Lot area: 
 
 

 
DETAILS OF THE REQUEST (Add additional sheets if necessary): 
 
 
 
 
 
 
 
 

 
 

_______________________________________________________ 
Signature of Applicant & Date    

For office use only: 

Case Number: 
 

: 
 

Fees:
 

Staff Action:  Approved as requested     Approved with conditions     Denied 
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