CITY OF

ROCK ISLAND

PRE-APPLICATION MEETING REQUEST
Fee payment required

Name of Applicant:

Name of Agent (if applicable):
Parcel(s):

Address:

Proposed project summary:

Attach Map/Preliminary Short Subdivision

5 N. GARDEN AVENUE * P.O. BOX 99 * ROCK ISLAND, WA 98850
(509) 884-1261 * Fax (509) 886-0569*



