Site Plan Review Application

FOR DEPARTMENT USE ONLY

Complete application filed?  ______ Yes
______ No

If No, what is missing? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Verified by ______________________________________________ Date _________________

Current zoning district for subject property? _________________________________

Tax Map and Lot No. of subject property. ____________________________________

Size of structure _______________________________________________________________

Decision of Site Review Team

_______ Approve
_______ Disapprove

Reasons/Conditions

____________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Planning Director ____________________________________________ Date____________

Date of final notice to applicant _______________________________________________

