
Project Name

Engineering Plan Review Application

Date

Applicant Name

Address

Tax Map Number(s)

Zoning

Acreage

Use Type: Residential Commercial Industrial

Water Service: Yes No

Water Avg Demand (GPD):

Sewer Service: Yes No

Average Flow (GPD):

Improvements:

Water Main Sewer Main Roadway

Storm DrainageSidewalk

Applicant Signature

Engineer of Record Name

Engineer of Record Phone Number

Engineer of Record Signature

Engineer of Record License Number

Engineer of Record Email

Applicant Phone Number

Date

Applicant Email

Pump Station

This form should be delivered with your plans to the Planning Department.
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