
          

  
 ADMINISTRATIVE DESIGN REVIEW APPLICATION 

 
 

Background Information 
 

Applicant_______________________________________ Phone ____________________  
 

Fax #_________________________e-mail _________________________________________________  
 

Mailing Address______________________________City__________State________Zip ____________  
 
 

Contact person (if different from applicant_______________________ Phone ___________________  
 

Fax #_________________________e-mail _________________________________________________  
 

Mailing Address______________________________City__________State________Zip ____________  
 
 

Property owner (if different from applicant_______________________ Phone ___________________  
 

Fax #_________________________e-mail _________________________________________________  
 

Mailing Address______________________________City__________State________Zip ____________  
 
 

Project Engineer/Land Surveyor______________________ Phone ____________________  
 

Fax #_________________________e-mail ___________________________________________ 
 

Mailing Address______________________________City__________State________Zip ____________  
 

Project Description 
 

Project Location/Address ______________________________________________________________  

Estimated date of construction start _____________________________________________________  

Number of phases ____________________________________________________________________  

Estimated date of completion________________________________________  
 
 
 

For Staff Use Only 
 

 
 
Application filed on__________________________ 20___ By _________________________________  
 
 

 Intake Fee Deposit 

Administrative Design Review $45.00 $45.00 

 
 
 
Received by______________Fees paid________________Receipt # _________________________  


