
APPLICATION RECEIVED DATE:    

 

 
 

AMENDMENT TO DEVELOPMENT PLAN 
 
 

NAME/ ADDRESS OF DEVELOPMENT:            

 

 

OWNER:               

  (name)   (address)     (phone)  (email)  

  

 

APPLICANT:              

  (name)   (address)     (phone)  (email)  

  

 

ENGINEER:              

  (name)   (address)     (phone)  (email)  

  

 

 

DESCRIPTION OF PROJECT/REQUEST: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

FINAL DEVELOPMENT PLAN DATE APPROVED: ____________________________________ 

 

PLEASE ATTACH: 

- Plans  

- $200.00 fee (Cash or Check, Checks made out to City of Middletown) 

 

PLANNING COMMISSION HEARING DATE:__________________________________________________ 

 


