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Please Attach Sketch/Plan of Proposal/Development

Criteria for Exemptions:
See Section 14-523 (4) on back side of form
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Planner’s Signature

Within Existing Structures; No New Buildings,
Demolitions or Additions

Footprint Increase Less Than 500 Sq. Ft.

No New Curb Cuts, Driveways, Parking Areas

Curbs and Sidewalks in Sound Condition/Comply
with ADA

No Additional Parking/ No Traffic Increase

No Stormwater Problems

Sufficient Property Screening

Adequate Utilities

Applicant's Assessment
(Yes,No, N/A)

Date

White - Planning Office Pink - Inspections Yellow - Applicant




