APPLICATION / PLOT PLAN FOR REPETITIVE TRACT PERMITS

PROJECT INFORMATION

Address: Parcel No.:

Recorded Subdivision Name:

AP # Zoning: Land Use Entitlements (l.LE. TMP, FMP, VAR):

SETBACKS

MINIMUM SETBACKS: Front to House: Front to Garage:

Side Yard: Corner Side Yard: Rear Yard:

PROJECT DETAILS

Plan Check #: Lot #: Block: Book: Page:

Approval for: L1SFD [JPatio Cover [IBalcony Number of Stories: [1One [ Two [JThree  Model Home: []Yes []No

PLOT PLAN DRAWING

Code Year:
APPLICANT INFORMATION
Contractor/Agent/Owner: Date:
State License No.: City License No.:
Contact Name: Phone Number:

Email Contact:

BUILDING DEPARTMENT USE

Received By: Date:
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