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NASSAU COUNTY
Pre-Application Conference / New Project Form for Development Review

Project Name____________________________________________________

Property Owner Information-
Name__________________________________________________________

Address________________________________________________________

City / State / Zip__________________________________________________

Phone Number___________________________________________________

Email Address___________________________________________________

Design Professional / Developer Information-

Name__________________________________________________________

Address________________________________________________________

City / State / Zip__________________________________________________

Phone Number___________________________________________________

Email Address___________________________________________________

County District # ________

(This can be found at www.nassauflpa.com Map Layers, Boundaries, BOCC Districts)
Site Information

Parcel ID#_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Site Address___________________________________________________________

Site City / State / Zip_____________________________________________________

Site Location___________________________________________________________

Property Characteristics
Current Zoning________________________
Current FLUM_________________________
Number of Acres_______________________
Number of Parking Spaces Proposed_______
Number of Existing Structures_____________
Number of Proposed Structures____________
Building Height__________________________
Building Square Footage___________________
Description of Work Proposed______________________________________________
______________________________________________________________________

Water/Sewer Provider____________________________________________________
Please list below any applications currently under review or recently approved which may assist in the review of this application:  ______________________________________________________________________

______________________________________________________________________
I HERBY CERTIFY THAT ALL INFORMATION IS CORRECT:  

Signature of owner or person authorized to represent this application:

Signature:  ______________________________________________________________________
Printed or typed name(s):  ______________________________________________________________________
FOR OFFICIAL USE ONLY:

Project #________________

Submittal Date___________
G: Dev Rev, Pre-App for Dev Review
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