Application For Existing Use Credit

Date:
Name of
Development:
Plan Review No: Petition No:
Address:
City: State: Zip:
Telephone No. Fax No.
Owner’'s Name: Address:
City: State: Zip:
Home Phone No: Work Phone No:
Previous Use: New Use:
Previous Sq.Ft: Proposed Sq.Ft:
If residential number of existing Units: If residential number of proposed Units:
What year was the structure last in use?
Has the building or structure been in use within the last five years: Yes |:| No |:|
Has the building or structure been demolished: Yes |:| No |:|

Has the approved concurrency statement been included with the application Yes |:| No |:|

| certify that all information give in this application are true to the best of my knowledge. Any false information
given will result in immediate cancellation of application for existing use credit.

Signatures: Date:

Signatures: Date:

FOR OFFICE USE ONLY

Reviewed By: Date
Approved By: Date:
Estimated Credit Estimated Fee ————— Est.Net Amount.

Comments:
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