
Town of Lakeview
DEVELOPMENT REVIEW APPLICATION

                                                                                                    $25.00
Applicant Name__________________________________________________________   Phone__________________________

Address________________________________________________________________________________________________
                                                                                                        City                                          State                       Zip Code

Land Owner Name________________________________________________________    Phone_________________________

Address________________________________________________________________________________________________
                                                                                                       City                                          State                      Zip Code

PROPERTY DESCRIPTION
Property Location (address, intersection of cross streets, general area)_______________________________________________

_______________________________________________________________________________________________________

Legal Description_______________________________________________________________Attached___________________

Assessor's Map and Tax Lot Number_____________________________________________Existing Zone__________________

Present Land Use_________________________________________________________________________________________

PROJECT DESCRIPTION

Describe Project__________________________________________________________________________________________

_______________________________________________________________________________________________________

                     New Construction                        Remodel                         Addition (Sq. Ft.__________)                      Other

Sq. Ft of Bldg. Before Addition______________      After Addition________________   Bldg. Height_________________

Parking Spaces Required__________________      Provided____________________

Occupancy Type                 Residential                  Retail                  Wholesale                Industrial             Office              Other

Sensitive Lands         Flood Plain           Restricted Groundwater           Wetland          Riparian Corridor          Significant Resource

PROFESSIONAL SERVICES

Architect/Designer/Engineer_______________________________________________    Phone___________________________

Address_________________________________________________________________________________________________
                                                                                                           City                                         State                          Zip Code

Builder or Agent________________________________________________________     Phone___________________________

Address_________________________________________________________________________________________________
                                                                                                          City                                          State                          Zip Code

OTHER REQUIRED INFORMATION
               Map or Site Plan drawn to legible scale                                            Signature of property owner

              Building elevations/Floor plan (1 set)                         Filing Fee                          Legal Description

SIGNATURES
Applicant_______________________________________     _____________     Owner__________________________________
                                                                                                     Date
Print Name_____________________________________                                      Print Name_____________________________

Applicant_______________________________________     ______________    Owner_________________________________
                                                                                                    Date
Print Name_____________________________________                                      Print Name_____________________________

PLANNING DEPARTMENT USE ONLY

                      Fee Paid           Received by_____________________     File Number ____________   Sign___________________


