
Specific Development Plan Transmittal Checklist 
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All Departments 
1. 8 copies of the Specific Development Plan. 
2. Completed Site Plan Application (first 2 pages). 
3. Payment of Site Review fee. 
4. Narrative letter describing development and review comments. 
5. Other: _____________________________________________________ 
 

Metropolitan Planning Commission 
1. Building elevations and colors. 
2. Other: _____________________________________________________ 

 
Water and Sewer Exhibits 

1. Proposed Sanitary Sewer Collection System Analysis Data Form 
2. Proposed Water System Data Form 
3. Sizing and Selection of Water Meters 
4. Proposed Water Distribution System Analysis Data Form 
5. Owner/Client Declaration 
6. Sanitary Sewer Extension Submittal 
7. Equivalent Residential Unit (ERU) Calculation 
8. Fire Protection Design Calculation 
9. Industrial Pretreatment Questionnaire 
10. Other: _____________________________________________________ 
 

Stormwater 
1. Drainage study with watershed map. 
2. Flood zone study. 
3. Environmental site assessment. 
4. Topographic survey. 
5. Stormwater Management Site Development Plan Review Checklist. 
6. Cut & fill cross sectional calculations. 
6. Copy of building plan for projects within 100 year flood zone.  
7. Payment of Erosion Control fee and copy of NOI. 
8. Other: _____________________________________________________ 

 
Street Maintenance 

1. Other: _____________________________________________________ 
 
Traffic Engineering 

1. Other: _____________________________________________________ 
 
Park and Tree 

1. Other: _____________________________________________________ 
 
Check the box for each document included with this transmittal. 
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