
               Development Review Preliminary Project/Plan Initiation 
201 W. Colfax Ave. Dept. 205, Denver, CO 80202 

Telephone: 720.865.2915 Fax: 720.865.xxxx 
John W. Hickenlooper    DenverGov.org/Development_Review 
          Mayor                                    
     Project Information: 
  
Project Name ______________________________________________________Date _______________ 
 
Project Address __________________________________________Current Zoning: _______________  
 
Rezoning Proposed?______________Type of Proposed Development/Use: ______________________  
 
List/Number of Existing Structures: __________________ Land Area Size: ______________________ 
 
Proposed Number of Structures/Units: __________Size of Proposed Structures: _________________ 
 
Residential- Rental/For Sale: ____________________Is Project Phased?_________________________ 
 
Parking Ratio: _____________ Floor Area: ______________ Density (DU/Acre): ___________________ 
 
Percent of Land Covered (Commercial): _____________ Floor Area Ratio (FAR): __________________   
 
Estimated Valuation: $______________ 
 
Estimated Start Date: __________________ Estimated Completion Date: _________________________ 

 
Contact Information: 

 
Contact__________________________________Company Name_______________________________ 
 
Address___________________________________________________________Suite#______________ 
 
City/Town________________________________State_____________________Zip Code____________ 
 
Telephone#___________________________________Fax#_____________________________________ 
 
E-mail Address_________________________________________________________________________ 
 

Owner Information: 
 
Name____________________________________Telephone#___________________________________ 
 
Address___________________________________________________________Suite_______________ 
 
City/Town________________________________State_____________________Zip Code____________ 
 
Phone#_____________________________________________Fax#______________________________ 
 
E-Mail Address________________________________________________________________________ 

 
Engineer Information (optional): 

 
Contact__________________________________Company Name_______________________________ 
 
Address___________________________________________________________Suite#______________ 
 
City/Town________________________________State_____________________Zip Code____________ 
 
Telephone#___________________________________Fax#_____________________________________ 
 
E-mail Address_________________________________________________________________________ 

* For Internal Use Only * 
 
Case Manager Name: ______________________________________________Date _________________ 

 
Fees Paid: ______________ Amount: $____________________ Date Submitted: ___________________  
 
Distributed: ______________ Login Number: ___________________ Approved to Preliminary Y/N: ___ 


