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CITY PROJECT #:  

 
 

APPLICATION FOR DESIGN REVIEW 

 

NOTICE!     ONLY COMPLETE SUBMITTALS WILL BE ACCEPTED. 

 ALL sets must be collated and folded to 8½“ x 13”. 

 Please respond to ALL items on this form. 

 Incomplete submittals or unacceptable plans (per City Guidelines) will not be accepted. 

I. PROJECT INFORMATION 

Property Location (street address and/or location description):    

  

Project Description/Remarks:    

  

  

II. PROPERTY OWNER INFORMATION  

Name:    

Company/Organization (if applicable):    

Mailing Address:    

City/State/Zip:    

Phone: ( )  Email:    

III. PROJECT COORDINATOR (if applicable) 

Name:    

Company/Organization (if applicable):    

Mailing Address:    

City/State/Zip:    

Phone: ( )  Email:    

IV. PERSON/ENTITY WORK BEING COMPLETED FOR (if different from owner) 

Name:    

Company/Organization (if applicable):    

Mailing Address:    

City/State/Zip:    

Phone: ( )  Email:    


