Site Plan Review Application

City of Hopkins
1010 1st Street South * Hopkins, MN 55343 - 952.548.6454 - 952.548.6470 (fax)
www.hopkinsmn.com

Application is hereby made for a SITE PLAN REVIEW for the construction of a(n)

( s-f building) in a zoning district.
Property Address: City: State: ZIP:
PID(s):

Owner: Contact Name (print):

Address: City: State: ZIP:

Phone Number: Fax Number:

Email:

Applicant: Contact Name (print):

Address: City: State: ZIP:

Phone Number: Fax Number:

Email:

Applicant's Signature: Owner's Signature:

The following information is to be submitted in support of the application as described on the attached "Site Plan Review Requirements:"

[] completed application for Site Plan Review [ Fee [] Narrative describing project

[l Copy of plat of or map of the property showing the proposed improvements ] Copy of site plan ] Copy of landscape plan

O Copy of proof of ownership (if no signature) O Copy of map of existing conditions O Copy of grading/drainage plan

[l Copy of building elevations of all sides
ADMINISTRATIVE DATA SUMMARY (Office Use Only)

O Copy of other plans as listed in the ordinance as needed

Case Number:

Application Received:

Fee Paid:

Planning Commission Action
] Approved Date:
] Denied

Council Action
1 Approved Date:

E] Denied
Resolution Number:

Date of Public Hearing Notice:

Date of Public Hearing;:



Help
Interactive Document
This document is interactive. To enter your information, click in the spaces provided. Be sure to print after you are finished, as changes will not be saved once this document is closed. To close this box click the X in the upper right corner.
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