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Project Name: _____________________
    Unit: ___________

 Phase:______

Zoning District: ___________
Acreage:___________         Number of Units: ____

Owner(s) Name:  _________________________________________________________

Applicant(s) Name:  _______________________________________________________

Property Location:  ______________________________      ______________________




         Property Address

      
            Land Lot(s), Parcel(s)       

Mailing Address:  _________________________________________________________

Phone Number: __________________________   Fax:  __________________________

Email address: ___________________________________________________________

Description of Project: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

FOR OFFICE USE:
1. 
Received 2 full size hard copies of the plan and 1 pdf
____________

2. 
Date of Planning Commission Meeting


____________
3.
Date of Historic Preservation Commission

____________
4.
Caliper inches needed




____________

5.
Caliper inches provided




____________

APPLICATION FOR 


LANDSCAPE AND TREE ORDINANCE COMPLIANCE


PLAN REVIEW


Fee:  $350 (due upon submission)





City of Senoia


P.O. Box 310


Senoia, GA 30276


770.599.3679








