
VILLAGE OF CAPAC 
SITE PLAN REVIEW – APPLICATION 

 
PROJECT NAME: ___________________________________________ DATE: ______________________ 

THIS APPLICATION IS HEREBY REQUESTED FOR: (check all that apply) 
 

RESIDENTIAL PROJECT S:     COMMERCIAL/INDUSTRIAL PROJECTS: 
 ___ Platted Subdivision      ___ Office/Retail 
___Site Condominium – Detached single family    ___Multiple suites 
___Site Condominium – Attached single family   ___ Commercial 
___Duplex/Rental       ___Multiple Units 
___Apartment/Rental      ___Industrial 
___Mobile Home Park       ___Multiple Units 
___Bed & Breakfast/Inn      ___Governmental Buildings 
___State Licensed Residential Care Facility                   ___ Essential Utility Service 
___Group Day Care/Adult Day Care                    ___Private/Public Education Institutions 
___Schools/Churches/Cemeteries                    ___Motel/Hotel/Inn 
___Golf Course       ___Food Service/Restaurant 
___PUD Open Space      ___Medical/Dental/Veterinary/Hospital 
___ Other: ____________________________   ___Warehousing/Manufacturing 
        ___Other: ________________________ 
 

Number of Proposed Lots: _______  Amount of Acreage Proposed: _________ 
 
THIS REQUEST IS FOR:  _____Initial Site Plan Review for a New Site Plan 
   _____Amendment/Modification of an existing Site Plan 
 
OWNER/PROPRIETOR INFORMATION: 
Name: _________________________________________________ Phone: ______________ Fax: ______________ 
Address: ______________________________________City: ___________________State: _______ Zip:_________  

*MUST PROVIDE PROOF OF OWNERSHIP* 
Tax Code Number(s):____________________________________________________________________________ 
____Metes & Bounds parcel ____Subdivision Name: _________________________________________________ 

*MUST PROVIDE COMPLETE LEGAL DISCRIPTION* 
DEVELOPER/ARCHITECT/ENGINEER OR PROJECT REPRESENTATIVE INFORMATION 
Name: ____________________________________ Company Name: _____________________________________ 
Phone Number(s): ______________________________________________________________________________ 
Address: ___________________________________________City: _________________State: ______ Zip:_______ 
 
CURRENT ZONING CLASSIFICATION: ______________________ & LAND USE ACTIVITY: ______________________ 
Number of Acres: ____________ Number of Lots/Units: _______________ Number of buildings: ______________ 
 
PROJECT VALUE: Land $_________________ Structure $________________ Improvements $_________________ 
 
SPECIAL LAND USE PERMIT: is a special land use permit required for this project? __________Yes ___________No 
 If Yes, attach a special land use permit application form with this application form. 
 
PUBLIC UTILITY INFORMATION: Are all utilities available to the project? _______Yes ______No.   If No, which are 
not available? _______Water _______Sewer ________Storm Sewer. 
 
ROADS: Are new roads being proposed for this project? ________Yes ______No  ________Public _______Private 
 
Applicant’s Signature: __________________________________________ date: ________________________ 



 
            
 
 


