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LAND DEVELOPMENT DIVISION 
APPLICATION FOR LEGAL LOT REVIEW 

 
A. Application made by:  [    ] Owner(s) of all included property   

     [    ] Agent for Owner(s) named below (attach notarized authorization) 
 

Owner’s name(s):   Please print/type names(s) as stated on your deed or other instrument of title.  
    Address given below will be used for all correspondence. 
Name:                

Address:                

City:           State:    Zip:    

Telephone:      Fax:     Email:        

  Agent’s Name (if applicable):  Attach notarized authorization, or Consent Form, signed by all owners. 

Name:                

Address:                

City:           State:    Zip:    

  Telephone:      Fax:     Email:         

B. Type of Use: 

  Residential only (includes condominium and rental projects) 
  Commercial or Industrial only 
  Combination/Mixed Use 

  
C. Location, Property Control No.:  

Situs Address:                

Section(s)/Township/Range:  ___________________________                           

PC No.            

Acreage:                                                                                    

               
D. Zoning Approvals:  Control No:    Approving Resolution:     
  
E.  Building Division Information:  PR No.:        
 
F.     In the space below, or on a separate sheet, the applicant shall write any additional information that may be 
 helpful in proving Legal Lot of Record (LLOR) status. Provide any information, i.e. time lines, maps, aerial 
 photos, warranty deeds, pictures, surveys, plans, relevant current or past code sections, etc. that supports 
 may support LLOR status. 
                  

                   

I hereby certify that the information set out in this application and that all attachments and enclosures are true 
and correct to the best of my knowledge and belief. 
 
                Date:             
Signature of Applicant(s)  
 
                                                                                                 Date:             
Signature of Applicant(s)  
 

The fee associated with this review is $200. Make the check payable to Board of County Commissioners. 
PLEASE ALLOW THIRTY (30) DAYS FOR PROCESSING 

 
FOR DEPARTMENT USE ONLY 

SERVICE SLIP NUMBER:        LL NUMBER:       

BY:            

DATE:            


