PLANNING APPLICATION FORM

APPLICATION TYPE

CITY CE

9 ﬂ/'

/i

Architectural Review

Land Use Compliance Review

Minor Variance

APPLICANT INFORMATION

APPLICANT PHONE
ADDRESS CITY STATE ZIP
CONTACT PERSON PHONE
ADDRESS CITY STATE ZIP
PROPERTY OWNER PHONE
ADDRESS CITY STATE ZIP

PROJECT INFORMATION

PROJECT DESCRIPTION

PROJECT ADDRESS/LOCATION

ASSESSORS PARCEL NUMBER(S)

PRESENT ZONING/LAND DESIGNATION

REQUEST:

APPLICANT'S SIGNATURE

EXISTING OVERLAY ZONES (IF APPLICABLE)

DATE

OWNER'S SIGNATURE

DATE
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