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________________________________________

