
PRE-APPLICATION CONFERENCE REQUEST FORM 

   

For more information regarding the pre-application conference process, please refer to Taylorsville Information Form P-4 

Pre-Application Conference available from the Community Development Department at Taylorsville City Hall or online at 
www.taylorsvilleut.gov. 

Office Use Only 

PLANNER:                        

FILING FEE:  (NO FEE)                

DATE ACCEPTED:                    

ACCEPTED BY:                     

MEETING DATE:                     

Type of Proposal: 

 Subdivision (commercial or residential)    

 New Residential Construction (non-subdivision) 

 New Commercial or Mixed Use Construction  

 Commercial Remodel 

 Accessory Structure  

 Other:                                       

Project Name:                                                                    

Subject Property Address:                                                           

Contact Name:                                                                  

Mailing Address:                                                                 

City, State, Zip:                                                                  

Daytime Phone #:                          E-mail:                                   

Name of Project Architect:                                 Phone:                      

Name of Project Engineer:                                 Phone:                      

Property Owners Name (if different):                                                    

Mailing Address:                                                                 

City, State, Zip:                                                                  

Daytime Phone #:                          E-mail:                                   

Describe your proposal in detail (use additional paper if necessary):                              

                                                                           

                                                                           

Authorized Signature:                                    Date:                       

 
 
 
 

 


