
APPLICATION RECEIVED DATE:    

 
 

FINAL 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: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

PRELIMINARY PLAN APPROVAL DATE:___________________________________ 

 

PLEASE ATTACH:  

1. Plans  

2. Any additional supporting information 

3. $500.00 fee (Cash or Check, Checks made out to City of Middletown) 



 

PLANNING DEPARTMENT USE ONLY 

Agency Review Comments (request 2 weeks prior to mailing packets) 

 

Engineering      Fire      Building Inspection     

 

Police      Duke Energy     Post Office      

 

Telephone Company     County      Schools     

 

CPC ACTION DATE:        

 

PROPERTY OWNERS LETTER SENT:      

 

DECISION LETTER SENT:       


