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BI FORM FM-SIMULTANEOUS_REVIEW_NOTICE 10/17/2012       PREVIOUS EDITIONS ARE OBSOLETE 1 

SIMULTANEOUS  SITE PLAN &/OR 
ENVIRONMENTAL & BUILDING PERMIT 

NOTICE TO APPLICANT 
 

 

 
I have opted to apply for a building permit prior to the receipt of a site plan approval and/or an environmental permit 
for the construction of 
 
___________________________________________, located at _________________________________________. 
           Project Name              Address 
                             
Site Plan Review Log No.: TSP       
 
Environmental Permit Log No.:    TEM      
 
I have been informed and understand that a site plan approval and/or an environmental permit is required prior to 
starting any development activity on the site and that a building permit is required prior to the start of construction on 
any building (s).  I further understand that the review of the site plan and/or environmental permit application may 
result in changes to the site design and / or building placement and that I am responsible for any costs involved in 
making any necessary changes to the building permit application.  I understand and agree to these conditions and 
acknowledge the same by placing my signature in the space below.  Also by my signature, I acknowledge that I have 
the authority to sign this document. 
 
 
          __________________________________                
   Print Name                                Date 
 
 
         
                      Signature 
 
 
State of      
 
County of      
 
Before me, this      day of        , 20               , personally appeared 

                  , who executed the forgoing instrument,  and 

acknowledged before me that same was executed for the purposes therein expressed. 

 
Personally known            or      __________________________________                
Produced identification                                Signature of Notary 
Type of identification produced: 
             __________________________________                
                              Print Name 
 
Notary Stamp Below:        My Commission expires: 
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