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APPLICATION FOR SITE PLAN APPROVAL 

Applicant: ______________________________________Phone: _______________________________
Applicant’s Address: ______________________________City: _________________State: ____________
Address where Site Plan Approval is requested: ______________________________________________
Legal Description: ______________________________________________________________________
Property Zoned: _______________ Parcel ID#: 55-____________________Size of Parcel: ____________
Name and address of every other person, firm or corporation having a legal or equitable interest in the property:
Name: _________________________________ Address: _____________________________________
						Phone: _______________________________________
Name: _________________________________ Address: _____________________________________
						Phone: _______________________________________
This Application is for Site Plan Approval for the following described project: ______________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The initial submittal requires one (1) electronic copy and three (3) paper copies of a fully dimensional map at a scale of not less than 1” per 20’ for over five (5) acres.  Under 5 acres, use a scale of 1” equals 100’.  Identify the land which would be affected by this site and all abutting land and all public and private rights-of-way, and easements bounding and intersecting the land under consideration.  Additional forms and information may be requested prior to setting the date for the Planning Commission meeting.
I (we) recognize that review costs will be charged in accordance with City Ordinance and rate current rate schedule.
Signature of Applicant: ___________________________________________________________
TO BE COMPLETED BY CITY
Date Received: _______________________________________________ Fee Paid: $_________________________
Receipt Number: ______________________ Tentative Date of PC Meeting: ________________________________
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