
 
DATE:____/_____/20____  NAME OF SITE OR SUBDIVISION PLAN__________________________________ 
     ⁯Check here if for tenant build-out 
ADDRESS WHERE WORK IS TO BE PERFORMED:_____________________________________________________________ 
         _____________________________________________________________ 
SCOPE OF WORK:       _____________________________________________________________ 
         _____________________________________________________________ 
         _____________________________________________________________ 
         _____________________________________________________________ 
         _____________________________________________________________ 
         _____________________________________________________________ 

 
This form must be accompanied with: 

 Signed site plan or subdivision plan checklist 
 Deeds of easements, subdivision , dedication, & vacation (where necessary) 
 Six sets of plans & plats (where required) 
 
 
 
  
________________________________________________________________  ________________________________ 
Signature              Print    Date 

APPLICANT INFORMATION:     PROPERTY OWNER INFORMATION: 
 
_____________________________________________  ______________________________________________ 
NAME        NAME 
 
___________________________________________________________________________  _____________________________________________________________________________ 
ADDRESS        ADDRESS 
 
_______________________________________     ___________    ____________________  _____________________________________    ___________    _________________________ 
CITY              STATE              ZIP CODE   CITY          STATE         ZIP CODE 
 
(________)_____________________________      (_________)_______________________  (_______)_____________________________    (_______)___________________________ 
PHONE NUMBER              ALTERNATE PHONE NUMBER   PHONE NUMBER          ALTERNATE PHONE NUMBER 
 
____________________________________________________    __________________________________________________ 
Email Address        Email Address 

~For Office Use Only~ 
      
     DATE  APPROVED  COMMENTS 
Received by Clerk:         _____________  
Submitted to Planning Commission:_____________ ___________________ ________________________________ 
     
 ~Use for building or tenant space requires PC approval  ________________________ ________________________________________ 
 
Submitted to ARB (where required):       _________________ ________________________ ________________________________________ 
Submitted to Town Council:        _____________ ___________________ ________________________________ 
Submitted to Building Official:        _____________ ___________________ ________________________________ 


