
Development Services Center 

Commercial Development 
Application 

 
ESC Certified Person: ___________________________________    ESC Certification No.:_________________________________________ 

Phone:________________________________________________    Email: _____________________________________________________ 

 
OWNER: _______________________________________________     CONTRACTOR: _____________________________________________ 

ADDRESS: _____________________________________________       ADDRESS: __________________________________________________ 

CITY, STATE, ZIP: _______________________________________    CITY, STATE, ZIP: ____________________________________________  

PHONE: _______________________________________________     PHONE: ____________________________________________________ 
  
EMAIL: ________________________________________________         EMAIL : ____________________________________________________ 

---------------------------------------------------------------------------------------------------
APPLICANT: ___________________________________________     ARCHITECT: ________________________________________________ 
 
ADDRESS: _____________________________________________     ADDRESS: __________________________________________________ 

CITY, STATE, ZIP: _______________________________________      CITY, STATE, ZIP: ____________________________________________ 

PHONE: _______________________________________________     PHONE: ____________________________________________________ 
  
EMAIL: ________________________________________________      EMAIL: _____________________________________________________  
 
LEGAL DESCRIPTION:    SIZE OF PARCEL:   ZONING DISTRICT:   

LOT: ________ BLOCK: _________   SQUARE FEET:__________  EXISTING USE:____________________ 

SUBDIVISION: __________________________________  ACRES: ________________  PROPOSED USE: __________________ 

     Check if legal description is attached       BUILDING TYPE: ___________________ 

PROJECT ADDRESS: _____________________________________________________________________________ 

    (If address for new building is unknown, leave blank) 

------------------------------------------------------------------------------------------------ 
___ NEW___  ___ ADDITION  ___ REMODEL  ___ REPAIR    ___ FOUNDATION         ___ STORAGE    

___ MULTI FAMILY, # OF UNITS_____          ___ CONGREGATE HOUSING        ___ OTHER 

DESCRIPTION OF WORK: ___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

TOTAL ESTIMATED VALUE OF COMMERCIAL CONSTRUCTION (excluding lot) $______________________________________________ 

------------------------------------------------------------------------------------------------ 
# FLOORS ___________ SQ. FT. BASEMENT _______      SQ. FT. 1ST FLOOR _______    SQ. FT. OTHER FLOORS ______ 
TOTAL SQ. FT. _________     # SEATS/CAPACITY ________    # PARKING SPACES _______   

WITHIN HISTORIC DISTRICT?    YES / NO 

SUBCONTRACORS: Plumber: ______________________  Electrician: ______________________  Mechanical:________________________ 
 

There is a minimum of 10 working days for commercial plan review. The 10-day time line will restart when any new piece of 
information is submitted. 

I (we) the undersigned hereby do certify that the information contained herein and attached hereto is true and correct to the best 
of my (our) knowledge,a nd agree to comply with all ordinances and laws regulating building construction. I (we) acknowledge 

that building permits will no be issued until plans are approved by the City. If the applicant is not the owner of record, the 
signature of the owner must be obtained. 

 
APPLICANT SIGNATURE: ______________________________________________  DATE: _______________________ 

 

OWNER(S) SIGNATURE:   ______________________________________________  DATE: _______________________ 

Permit No.______________ 
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