1.

REVISED DEVELOPMENT PLAN
APPLICATION

NAME OF DEVELOPMENT PLAN:

2. APPLICANT=S NAME:

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

CIms. [_Imr.

APPLICANT=S ADDRESS:

[ I Mrs. [__]Mr.& Mrs.

APPLICANT=S ADDRESS:

APPLICANT=S ADDRESS:

APPLICANT=S PHONE:

LAND LOT(S):

DISTRICT(S):

FRONTS ON:

ZONING:

PLANNING COMMISSION HEARING DATE:

BOARD OF COMMISSIONERS HEARING DATE:

AGENT=S NAME:

[IMs. []Mr.

AGENT=S ADDRESS:

] Mrs.

[ IMr. & Mrs.

AGENT=S ADDRESS:

AGENT=S ADDRESS:

AGENT=S PHONE:

EXPLANATION OF REVISION:




I respectfully submit this application and certify that the above information is correct and true to
the best of my knowledge.

,20

APPLICANT=S SIGNATURE

,20

NOTARY PUBLIC



APPLICATION FILING DEADLINE IS 12:00 NOON ON THE DEADLINE DATE
(NO EXTENSIONS OF DEADLINE)

If the first (1%') of the month is on a weekend or holiday,
the application filing deadline is extended to the next business day.

HEARING SCHEDULE FOR 2011-2012
REVISED DEVELOPMENT PLAN APPLICATIONS

(Dates are subject to change with notice. If a hearing falls on a holiday, a new hearing date will be announced)

APPLICATION PLANNING BOARD OF

FILING COMMISSION COMMISSIONERS

DEADLINE (noon) HEARING DATE (1* Thurs.) HEARING DATE
(4™ Thurs.)

November 1, 2010 December 2, 2010 January 13, 2011

December 1, 2010 January 6, 2011 January 27, 2011

January 3, 2011 February 3 February 24

February 1 March 3 March 24

March 1 April 7 April 28

April 1 May 5 May 26

May 2 June 2 June 23

June 1 July 7 July 28

July 1 August 4 August 25

August 1 September 1 September 22

September 1 October 6 October 27

October 3 November 3 December 8

November 1 December 1 January 12, 2012

December 1, 2011

January 5, 2012

January 26, 2012
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