











	Property Owner: 
	Address: 
	Phone: 
	Email: 
	Applicant if different from Property Owner: 
	Address_2: 
	Phone_2: 
	Email_2: 
	Contractor: 
	Name of Primary Contact: 
	Address_3: 
	Phone_3: 
	Email_3: 
	Address_4: 
	Parcel ID: 
	Current Zoning: 
	Lot Size: 
	Lot Width: 
	Date: 
	TAX KEY: 
	Project Location Building Address: 
	Project Description: 
	Owners Name Miiling Address  Include City  Zip Telephone  Include Area Code: 
	Contrictors Name Mailing Address  Include City  Zip Telephone  Include Area Code: 
	undefined_3: 
	undefined_4: 
	Brief description of project 1: 
	Brief description of project 2: 
	Brief description of project 3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Date9_af_date: 
	Date11_af_date: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


