THE FOLLOWING PLAN INFORMATION IS TO BE FILLED IN BY THE APPLICANT

I, THE OWNER OF

(Name of Property, Address)

HEREBY APPLY ON , FOR APPROVAL OF THE ATTACHED
(Date)

PLANS BY THE CITY PLANNING COMMISSION.

(Subdivision/Land Development)

PLAN TITLE ADDRESS

NO. OF LOTS NO. OF DWELLING UNITS ACREAGE

NO. OF EMPLOYEES (Commercial Development) NO. OF PARKING SPACES

ZONING WARD BLOCK TAX MAP BLOCK LOT
DATE OF PLAN SCALE NO. OF PAGES
MISCELLANEOUS ENCLOSURES

PROPERTY OWNER:

(name) (address) (phone) (fax) (E-mail)
DEVELOPER/ENGINEER

(name) (address) (phone) (fax) (E-mail)

stk opsokortsokkk DO NOT WRITE BELOW THIS LINE, stk sttt sttt sttt sl sesstof sk
REVIEWED BY THE FOLLOWING:
APPROVED DISAPPROVED COMMENTS

PLANNING STAFF

CITY ENGINEER

ZONING OFFICER

TRAFFIC

TRAFFIC/POLICE

FIRE MARSHALL

WATER UTILITY ENG.

CITY FORESTER

PLUMBING INSPECTOR

LIGHTING

RECYCLING

PARKS & PUB. PROP.

COUNTY CONSERYV. DIS.

L.V. PLANNING COMM.

ADJACENT MUNICIPAL.

CITY PLANN. COMMISS.

DATE RECEIVED MPC DEADLINE




