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STATE PARCEL NO.

PLEASE CHECK APPLICATION TYPE:

1 AGREEMENT [ PLAT IRELESS COMMUNICATION
1 ANNEXATION 1 PLAT CORRECTION FACILITIES
] CONSTRUCTION DOCUMENTS 1 SITE DEVELOPMENT PLAN 1 OTHER:
1 DOWNTOWN FAGADE/VARIANCE [ SITE DEVELOPMENT PLAN AMENDMENT
T TESC (EROSION CONTROL) L SKETCHPLAN
LOT LINE ADJUSTMENT/VACATION £ STRAIGHT ZONING

[ TEMPORARY USE PERMIT

PLANNED DEVELOPMENT PLAN 7 USE BY SPECIAL REVIEW

PLANNED DEVELOPMENT PLAN

AMENDMENT
SUMMARY DATA:;
Current Zoning Proposed No. of Lots
Acreage Pro?osed No. of Dwelling Units or Buildings (if Commercial)
Current Use_ vk —
Pre-Application Meeting Date and Staff Member Name (if known) Proposed Building Sq.Ft.
Proposed Zoning Additional Info.
PROPERTY OWNER INFOR&TIR—" REPRESENTATIVE INFORMATION: ‘
Name __ \OWwn GFf stle Rocle Name _fXWumie. WMa Lw |2
Company Company logha L £ of T=WMobsh e
Address Address \e 23S Downineg Sheet
wery Lo 02| )
Phone Phone ?o 3.&ol. \a=\
Email Eln&\we WMacldewicz o t-Mobile. com
| 7. )
Property Owner Signature (Required) Representative Signature (R 1red)
Additional names and contact information to send project comments to (e.g., engineer, architect):
Name Name
Company Company,
Email Email
Staff Use Only
Date Received: Project No.
Application Fee: $ Received: [ Staff Contact:
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