CITY OF CLIVE
1900 NW 114t Street
Clive, IA 50325-7077

APPLICATION FOR
DEVELOPMENT REVIEW
SITE PLAN/SITE PLAN AMENDMENT

Cl]_Ve Fax (515) 457-3091

COMMUNITY www.cityofclive.com

Phone (515)223-6221 ‘ DATE SUBMITTED

1-27-14

DEVELOPMENT PROJECT TITLE

Garage door

Dent Eliminator

APPLICANT NAME ADDRESS

2121 NW 114th st. Clive

515-252-0085
E-MAIL ADDRESS

gregsonconstruction@msn.com

I, the undersigned, certify that the information on this application to the best of my
knowledge, is true and correct. | further certify that | have a legal interest in the
property in question, and/or that | am legally able to represent all other persons or
entities with interest in this property.

In addition to the application fee, | understand | am responsible for all development

review costs invoiced on a Monthly basis for services performed by City staff or
City consultants on my behalf. ’

Robert, Gregson

IO kg 214

Applicant's Signature Date

Project Manager

Address

Phone Fax

E-Mail Address

ADDRESS LOT # SUBDIVISION
2121 NW 114 th st.
CITY, STATE, ZIP
Clive, Ta. Please provide six copies (24"x26" maximum) of all plans
PHONE v and one copy of the project drainage report. In addition,
515-202-4111 a digital copy (.pdf format preferred) of all plan sheets
FAX and drainage report shall be provided.

In order for a submittal to be determined as complete,
Acceptance of Applicant the following basic information should be provided:

Submitted  Accepted

Site Survey O 0
Dimension Plan v ]
Grading Plan O 0
- Utility Plan 0 ]
Landscape Plan ] 0
Drainage Report ] ]
Architectural Plans v~ O
Lighting Plans O O

For additional detail on the type of information

E-Mail Address

Attorney/Other necessary for each of the items above can be found
on the back of this form or by contacting the

Address Community Development Department.

Phone Fax Additional Information:

Application Approval

[0 Approved
0 Denied

Planner or Authorized Representative Date




