LITTLE ELM

Town of Little Elm Project-Assessment

Please fill out this Project-Assessment submit it to Development Services to better facilitate the Pre-
Application Meeting. Please complete this page to the best of your ability.

Description of
proposed project
(Please attach any

necessary images or
maps)

Proposed Project

Location:

Applicant Name:

Applicant Address:

Telephone Number: | ( ) -

Project Team

Email Address:

Please list the
members of your
team expected to
accompany you.

Please answer the following questions: Yes No

Do you have a Concept Plan?

Is the property currently owned by your party?

Have you worked with Town of Little ElIm Before?
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