PLANNING DEPARTMENT

COMMERCIAL/INDUSTRIAL RE-OCCUPANCY REPORT

PROPOSED NAME:

ADDRESS:

PROPOSED USE:

CONTACT NAME:

CONTACT PHONE/FAX:

ZONING:
REQUIRED
PARKING STALLS:
BARRIER FREE:
LANDSCAPING: REQUIRED
TREES
SHRUBS
ORNAMENTAL TREES
SIDEWALK:
WALL:

LIGHTING:

PROPOSED

PROPOSED
TREES
SHRUBS

ORNAMENTAL TREES




DUMPSTER ENCLOSURE:

PROPOSED SIGNAGE:

LETTER OF CREDIT REQUIRED:

ADDITONAL COMMENTS:
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