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 Date:_______________ 
Project Information: 
Project Name: ______________________________________________________________________________ 
Project Address:_____________________________________________________________________________ 
Project File Numbers:_________________________________________________________________________ 
Other Files (i.e., lot split, plat, abandonment, zoning case): 
__________________________________________________________________________________________ 
Type(s) of Permit(s) Being Requested: 
__________________________________________________________________________________________ 
Outstanding Development Requirements: 
 
 
 
 
 
 
Eligibility Criteria per Policy:_____ Requesting Department Director (if applicable): _______________________  

Rationale for Request: 
 
 
 
 
 
 
 
 
Property Owner/Business Name: ______________________________________________________________ 
Address:_______________________________  City: _______________  State: ______  Zip Code: ________ 
Contact Person: _______________________________  Phone: ______________  Fax: _________________ 

Applicant Signature: 
Check One:  Owner  Contractor  Other ____________________________________________ 
Company Name: ____________________________________________________________________________ 
Contact Person: _______________________________  Phone: ______________  Fax: _________________ 
--------------------------------------------------Staff Use Only -------------------------------------------------  
Staff Recommendation:  Approval  Denial Date:__________________  
Stipulations/Rationale: 
 
 
 
 
 
Team Supervisor:______________________________  Dep Dir/Manager: _____________________________  

DSD Director (if applicable):__________________________________ 
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