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property owner) and/or Representative to act in his/her behalf for the purposes of seeking approval for the application described herein. The undersigned
consents to inspection and photographing of the subject property by the Planning staff for purposes of consideration of this Application and/or presentation to
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o DEVELOPMENT REVIEW

Choose Application Type:

General Information
Applicatio pe
Q Incomplete  application packets | | O Site Plan Q Conditional Use with New Const. O Major Amendment
cannot be accepted. Q Conceptual Development Plan O Minor Amendment

Q Ssite Plan approval is valid for one (1)
year following City Commission Site Information:
approval. In order to maintain site
plan approval, vertical improvements,
permitted by the Building Department
must commence prior to the 12-
month expiration date, and building
permits must be maintained until site
plan is completed, per plans, or
approval shall lapse.

Non-Residential: Proposed Sq. Ft.: Residential: Proposed Units:

Surrounding Uses: (i.e. single family home, retail, industrial, etc.)

Site Plan submittal requirements:
Application Outlook

Submit one (1) original & thirteen (13) hard copies and one (1) CD of the following.

e- licatio
RTE-App L Additional copies will be required of subsequent submittals.

Meeting

Wednesday Afternoons

O Complete notarized application

@ O Warranty Deed

Q SLC Property Record Card

Application
Intake Meeting
Califo schedule Q Statements of ownership & control of proposed development. Statement describing

in detail: character & intended use.

@ O General location map (see Section 22-58.d.2)

Q Survey (see Section 22-58.d.3)

Technical
Review

Comnmittee i X
O Site Plan (see Section 22-58.d.4)

3rd
Thursday

O Landscaping Plan (see Section 22-187)

@ O Storm Drainage Plan (see Section 22-58.d.6)

O  Environmental Impact Report

Planning
Board

2nd
Tuesday

O Beach/Dune System protection plan, if applicable (see Section 22-58.d.7)

Q Lighting Plan (see Section 22-58.d.8)

Q Traffic Impact Report

@ O Design Review submittals (see Design Review application)

Q Concurrency Review submittals (see Concurrency Review application)




