FORM-A

| CITY OF PORTALES
P DEVELOPMENT APPLICATION

Date:
Applicant: Phone #:
Address: City: State: Zip:
Property Owner: Phone#:
(If other than Applicant)
Address: City: State: Zip:
Agent: Phone #:
(If other than owner)
Address: City: State: Zip:

PROPERTY IN QUESTION

Property Address:
Legal Description:
Block:  Lot: and Addition Zone:

Metes and Bounds Description:

Description of project:

| Additional information required: (Staff will mark all applicable forms needed)
[ ] Annexation | ] Building (Form B)
[ ] Planned Unit Zone (Form PUZ) [ ] Re-Subdivision (Form RS)
|:| Special Use Permit (Form SU) I:l Summary Re-Plat (Form SRP)
|:| Subdivision (Form S) I:l Vacation of Right of Way (Form VRW)
Ij Variance (Form V) |:| Zone Change (Form ZC)
|:| Two Sets of detailed plans I:l Architect or Engineer stamp
[ ] Copy of certified survey [ ] Elevation Certificate

[ ] Curb cut permit [ ] Other:




