
 
SITE PLAN REVIEW APPLICATION 

CITY OF ELDRIDGE 

 

Project Name_____________________________________________________________ 

 

Property Address__________________________________________________________ 

 

Legal Description of the 

Property_________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Current Zoning__________     Proposed Use____________________________________ 

Building Size______________     Parking Required______________________________ 

 

Project Contact________________________     Company_________________________ 

Address_________________________________________________________________

________________________________________________________________________ 

Phone Number_________________________    Fax Number______________________ 

Email Address___________________________________________________________ 

 

Owners Name___________________________________________________________ 

Address_________________________________________________________________

________________________________________________________________________ 

Phone Number_________________________    Fax Number______________________ 

Email Address____________________________________________________________ 

 

Signature of Applicant:_____________________________________________________ 

 

Notes and Attachments: 

 

1. Provide 8 large copies of the site plan and at least 1 copy reduced to 11 X 17 

2. Provide drainage plan and storm water detention plan and calculations 

3. Show required number of parking spaces (9 X 20 regular and 13 X 20 

handicapped) 

4. Provide landscape plan-either separate or incorporated into site plan 

5. Provide location map-either separate or incorporated into site plan 

6. Show all existing and proposed utility connections (include type of connection, 

size, etc…) 

7. Provide filing fee of $50.00 

 

Office Use Only 

 

Date Filed___________________________      Fee Paid__________________________ 
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