GENERAL PRE-APPLICATION
MEETING REQUEST

Such request is in order for an applicant to receive general feedback prior to formal application submittal.

APPLICANT INFORMATION: APPLICATION FEE: N/A
Name: Phone: Fax:

Signature: Date:

Street Address: E-Mail:

City: State: Zip:

APPLICANT STATUS: Owner: Agent: Tenant: Contract Buyer:
ENGINEER: SURVEYOR: PLANNER: OTHER: (specity)
Name: Phone: Fax:

Signature: Date:

Street Address: E-Mail:

City: State: Zip:

SITE INFORMATION:

Include three (3) copies of proposed plans (provide an electronic copy, hon-CAD, if larger than 11x17).
Include a narrative describing the project.

Assessor’s Parcel Number(s):

General Location:

Description of Project:

Size of Project (acres): Existing Zoning:

Current Land Uses: Surrounding Land Use:
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