
 

    

APPLICATION FOR CONSIDERATION OF NON-BINDING CONCEPT REVIEW 
 

 

Applicant Name:___________________________________________Phone____________________ 

 

Address:  __________________________________________________________________________ 

 

City:  ____________________________________State _____________________Zip_____________ 

 

 

Existing Zoning and Use: ____________________________________________________________ 

 

__________________________________________________________________________________ 

 

Use Requested:  ____________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Reason for request:  ________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Concept Site Plan Submitted:  YES  NO 

 

 

In signing this application, I hereby acknowledge that I have read and fully understand the applicable 

provisions of the zoning and current administrative procedures.  I further acknowledge the fee 

explanation as outlined in the application procedures and hereby agree to pay for all statements received 

from the City pertaining to additional application expenses.   

 

Signature of Applicant  ______________________________________________Date____________ 

 

 

 

 


