File No:
C I TY O F N O R CO Related Files:
ARCHITECTURAL/LANDSCAPING | Date Filed:
REVIEW Fees Paid:
GENERAL INFORMATION:
Project Location:
Applicant:
Address:
Telephone:
Fax: E-mail:
Description of Project:
REQUESTED REVIEW:
O Architectural/Photometric Review — Fee: $342 U Additional Landscape Plan Check Review — Fee:
$116
U Landscape Plan Check Review (three reviews
and one field review) — Fee: $466
REQUIRED SUBMITTALS:
U Application 1 Four copies of plans to be reviewed
U Required Fee W Other:

APPLICANT DECLARATION:

| hereby declare that as applicant for this review, | have read the foregoing application and know the contents of this
request to be true to the best of my knowledge. | also declare that the owner (or their representative) of the subject
property has authorized this review of the subject plans.

Applicant: Date:

OFFICE USE ONLY:

Approved By: Date:

Comments:




