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COMMUNITY DEVELOPMENT
Development Review 

Application 

______________________ 
DATE RECEIVED 

_____________________
CASE NUMBER 

______________________________________________________ 
Project Name or Description 

______________________________________________________ 
Project Address 

__________________________________
Application Type 

___________________________________ 
Parcel Number 

___________________________________ 
Size of Subject Property in Acres 

___________________________________ 
Current Zoning Classification 

___________________________________ 
Current Use of Property 

___________________________________ 
Proposed Use of Property 

Brief Description of Proposed Development 

___________________________________ 
Water Service 

___________________________________ 
Sewer Service 

___________________________________ 
Electric Service 

______________________________________________________ 
Applicant 

______________________________________________________ 
Contact Name 

_____________________________________________________
Address 

______________________________________________________ 
Telephone 

_______________________________ _______ ______________ 
City    State Zip Code  

______________________________________________________ 
Email 

______________________________________________________ 
Owner (if different from applicant) 

______________________________________________________ 
Contact Name 

_____________________________________________________
Address 

______________________________________________________ 
Telephone 

_______________________________ _______ ______________ 
City    State Zip Code 

______________________________________________________ 
Email 

STAFF ONLY 

__________________________ 
Accepted By 

__________________________ 
Project Coordinator 

__________________________ 
iWorQ Refrence Number 

__________________________ 
Review Fees 

______________________________________________________ 
Board Review Date 

______________________________________________________ 
Board Action 

Permit Holder’s Signature:  _____________________________________ Date: ____________________________

permitting@brandonms.org
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