
Concurrent Processing Request 
  
 
 

Project Name:          
 

Land Use Case 
Number:  

Address:  

Parcel Number(s):  
 

Applicant:  

Phone:  Email:  
 

Applica�ons to file concurrently with land use (list all that apply): 
     Civil/Site 
Development:  
      Building 

Permit(s):  

          Sign:  

        Other:  
 

Check  to approve 
 
  The City is authorized to review and process the above indicated applica�ons concurrently. I acknowledge 
that the permits cannot be approved, or a permit issued, prior to land use approval.  
  I understand that, during the land use process, changes to the site plan and/or other requirements may 
require revisions to civil and/or construc�on plans as well as addi�onal review fees.  
  I acknowledge that any cost that I expend in prepara�on and processing of the applica�on are at my own 
risk and that such expenditures will not provide me or my successors any right to the approval of the project 
applica�on. 
  If the land use review is denied, I understand that all other permits will be denied, and no applica�on or 
review fees will be refunded. 
  I agree to hold the City harmless from any damages arising from the consequences of my request for 
concurrent processing.  
 
 
Signature of Applicant:                                                                           Date ___________________________ 
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