
PLANNING/ZONING MEETING 
Application 

Meeting Date: _______________----=-__ 

Name of Proposed Development: 

Location of Proposed Development: 


Owner's Name and Address: _____________ 


Contact Information: 

Name ofContact Person: ______________ 

Title or Occupation:________________ 

MWilingAdme~: _______________________________ 

Phone#: "'-'________ Fax #: 

DescriptionofSubnrituu: ______________ 


