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PLANNING COMPLIANCE REVIEW 

PROPERTY ADDRESS: _____________________________________________________________________ 

TAX ACCOUNT No.(s): ________________________   MAP ID No.(s): ________________________________ 

PROPERTY ZONING: _____________________________________   ACRES: __________________________ 

PROPERTY OWNER: APPLICANT: 
       (If Other than Property Owner) 

NAME:  NAME:  

MAILING ADDRESS: MAILING ADDRESS: 

CITY:  CITY:  

STATE:  ZIP:  STATE:  ZIP:  

DAYTIME PHONE:  DAYTIME PHONE:  

EMAIL:  EMAIL:  

SIGNATURE:  SIGNATURE:  

AGENT: OTHER: 
(If Other than Applicant)     (Specify: _____________________________) 

NAME:  NAME:  

MAILING ADDRESS: MAILING ADDRESS: 

CITY:  CITY:  

STATE:  ZIP:  STATE: ZIP:  

DAYTIME PHONE:  DAYTIME PHONE:  

EMAIL:  EMAIL:  

SIGNATURE:  SIGNATURE:  

DESCRIBE YOUR PROPOSAL: (Attach additional pages if necessary)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

** I HEREBY CERTIFY THAT ALL OF THE ABOVE STATEMENTS, AND ALL OTHER SUPPORTING DOCUMENTS SUBMITTED, ARE 
ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

SIGNATURE OF SUBMITTER: ________________________________________ DATE: _____________ 

OFFICIAL USE ONLY 

File No.: 192-______________________________ 
Fee Paid: $__________________       Receipt No.: ___________ 

App. Received by: ___________________________________ 

Zoning: ____________________      Date Rcvd.: _____________ 
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