
SITE PLAN REVIEW APPLICATION 

 
 

 

Applicant: _____________________________________________Telephone:________________Fax: ______________________ 
 

Address:___________________________________________________________________________________________________ 

  Street City State Zip Code 

 

Owner: ________________________________________________Telephone:_________________Fax:  ____________________ 
 

Address:___________________________________________________________________________________________________ 

  Street City State Zip Code 

 

Premises Involved: _________________________________________________________________________________________ 

  Address/ Legal Description (lot, block, plat name, section, township, range) 

 

Current Zoning District _________________________________ Current Land Use ______________________________________ 
 

Description of Project: ______________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

____________________________________________________ _________________________________________________ 
Signature of Owner Date Signature of Applicant Date 

 

 

Request submitted to Planning staff on ________________________________________   For office use only 

 

Public hearing set for: _______________________  Advertised in local newspaper ___________________________ 

 

Planning commission Action: ___________ Approved  __________ Denied 

 

Comments: _________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Conditions set: _______________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Planning division: _______________________________________  Date: ______________________________________ 
              10/19 

 
DRAFTED BY: 

City of Farmington 

430 Third Street 

Farmington, MN 55024 
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