GENERAL COMMERCIAL DEVELOPMENT APPLICATION

Name of Business: Date:

Check type of development applying for below:

___ Retail Rental Property _ Owner-operated Business ___ Industrial __ Non-profit ~__ Other

OWNER(s) APPLCANT (if different from Owner)

Name: Name:

Address: Address:

City: ST ZIP City: ST ZIP
Phone: Phone:

Email: Email:

PROPERTY INFORMATION
Location (Hwy/Rd)

City: ST Zip
Assessment: # Acreage (total) Lots:
Section (s) ; Township: ; Range:

SURVEYOR or ENGINEER INFORMATION

Company Name:
Engineer: Surveyor:
Phone: Email:

I am requesting approval to development the above referenced parcel of property into a development as represented
on the attached survey/site plan. | attest that all required minimum standards are met and information | have provided
to be true and accurate. | certify that | am the legal owner of this property or have been designated by the owner, as per
accompanying affidavit or contract, to make this request on owner’s behalf.

Signature Date

Print name here if different than Owner:
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