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PROJECT INQUIRY FORM 

Owner’s Information (Please list all owners) 

Name(s):___________________________________________________________________________ 

___________________________________________________________________________________ 

Owner’s Address: ____________________________________________________________________     

City: _________________ State _____   Zip ________________________    

Phone Number: ____________    Email Address: ____________________________________________ 

Owner’s Address: ____________________________________________________________________     

City: _________________ State _____   Zip ________________________    

Phone Number: ____________    Email Address: ____________________________________________ 

 

Agent’s Information (if applicable) 

Name: _____________________________________________________________________________ 

Phone Number: ________________  Email Address: ________________________________________ 
 

Engineer / Architect’s Information (if applicable) 

Name:_____________________________________________________________________________ 

Phone Number: __________________  Email Address: ______________________________________ 

 

Street address, or general location of site if no address. Include closest street intersection. 
 
 

 

Size of tract: (expressed in acres) _________ Present Zoning Classification:  _________________  

 

Current Use(s) of Property:    
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Project Information and Summary of Request (please circle): 
Rezone / Lot Combination / Variance / Lot Split / Special Use Permit  / 
Site Plan Review / Other (specify): _____________________ 

Timeline:  (Desired start / completion date) _________________________________________ 

Include a description of your project and a full and specific reason for your request.  Additional space may 
be needed. 

By signing this application form, I hereby acknowledge that the information I have provided is complete and 
accurate to the best of my knowledge.  Furthermore, I acknowledge my responsibility to conform to the 
applicable federal, state and local regulations pertaining to the project described on this form and 
attachments.  

Owner Signature  Date 

Owner Signature  Date 

Applicant/Agent Signature Date 

For Internal Use Only:  File # ____________________________ 
REV.  05/07/2026 
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