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Project Name ______________________________________________________________________________ 
 
Project Address and Legal Description__________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Meeting Date ________________________________________________________________________ 

Please use the following criteria to evaluate the applicant’s request: 
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1.  The site plan complies with the requirements;  
 
2.  The vicinity map complies with the requirements;  
 
3.  The narrative for the application complies with the requirements;  
 
4.  When applicable, compliance with the setback and height requirements;  
 
5.  When applicable, compliance with the accessory building requirements;  
 
6.  When applicable, compliance with special mitigation co-location requirements as set 
forth.  
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