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     PROPERTY INFORMATION  

        Describe Current Use ___________________________________________________________________________ 
 

______________________________________________________________________________________________  

        Project Address  ________________________________________________________________________________ 
 

        Lot _____ Block ______Legal description ____________________________________________________________ 
 

Size ___________  (acres)(square feet)  Zoning District __________ Water ____________    Sewer ____________   

     
REGULATION EXCEPTION   

  Describe Regulation Exception _____________________________________________________________________ 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________

_______________________________________________________________________________________________ 

       

Applicant Signature _____________________________________________________ Date______________ 

(Required) Owner’s Signature _____________________________________________ Date ______________ 

 

 

Applicant Information 

Applicant___________________________________ 

Address____________________________________

__________________________________________ 

City State Zip 

Phone     

E-mail:     

 

(Owner of property if different than applicant) 

Owner ___________________________________ 

Address___________________________________ 

__________________________________________

City State Zip 

Phone     

E-mail: (optional) ________  

 

Office Use Only 
Date Filed _______________________ 

Permit Fee _______________________ 

Permit / Receipt number _____________   

Received By____________________________________  Date____________________ 


