
              CITY OF LEWISVILLE 
REVIEW APPLICATION 

 
 
 
Date Rec’d:     Project Name:                               Project Address:                                                                                 . 
 
Owner’s Name:                                        Owner’s Address:                                                                            Contact Person:                                                                                  .                                         
 
1st Sub. Due Date:                                    Acres:                         Fees:                                                             Phone Number:                                                                                   .                                
 
             Receipt#:                                                               Delivered By:                                                                                                                  . 
      
 Park Fee:            Receipt#                      Park Fee:                    Receipt#:                            Land Dedication:                                                                                                            .                                        
. 
 
 
ENGINEER:                                                                                     CONTACT PERSON:                                                                                             PHONE#:                                   .              
 
 
FOR OFFICE USE ONLY: 
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INFORMATION RELEASED TO CONTACT PERSON ONLY 

PRELIM. PLAT    __________ 
FINAL PLAT        __________ 
ENG. SITE PLAN __________ 
O.T. DEV. PLAN  __________ 


