B Rezoning [ Special Use [} Site Plan [} Subdivision

Pre-application meetings are intended to introduce new projects to County and agency review staff and
for preliminary questions and concerns to be addressed prior to submitting a formal application. Please
note that this is not a complete review, and some agency staff may not be in attendance. Your
application will be subject to additional comments during the formal application review.

Applicant Name:
Email: Telephone:
Owner Name: Telephone:

Property Address:
Property Tax Map Number(s):
Acres in project: Current Zoning: Proposed Zoning:
Customers/Employees per day:

How would the proposed project meet its service needs? Check all that apply

Water Supply Sewage Disposal
] County Water 1 County Sewer
O City Water * O City Sewer *
[ Community System [ Community System
O well ] Septic System
L Cistern [0 Alternative:
How is the property currently being used?
Please describe in detail the proposed use(s) for the property.
Building Information:
[ ]New or [ ]Existing Year Constructed Sq. Ft. Sq. Ft to be used ___ Stories

Construction Type: [_| Wood [ ] Masonry [ ] Steel [_] Other

Original Use: Current Use:

(Please provide information for any additional buildings on the second page)
Attach a site map or drawing to this application. Please include any existing structures, proposed

structures, roads, parking areas, etc. that may assist with the review process. A hand drawn plan is
acceptable.
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Pre Application Worksheet

Additional Information:
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