
10/2016 
Revised 10/2021 

Comments:     

Application for Capacity Determination & Concurrency Recommendation Proposed Development Profile Form 

TO BE COMPLETED BY LOCAL GOVERNMENT STAFF (Check All That Apply) 

PROJECT NAME 

PARCEL ID NUMBER(S) 

CAPACITY REVIEW 

□ Future Land Use
Map Amendment

Existing FLU: ___________________ Max. Density permitted: _______________ du/ac 

Proposed FLU: __________________ Max. Density permitted: _______________ du/ac 

Type SF TH MF MF HR MH 

Vested 
Unvested 

Total 

□ Rezoning

Existing Zoning: ___________________ Max. Density permitted: _______________ du/ac 

Proposed Zoning: __________________ Max. Density permitted: _______________ du/ac 

Type SF TH MF MF HR MH 

Vested 
Unvested 

Total 

CONCURRENCY (City/Town) 

□ Site Plan

□ Preliminary Plat

□ Development Plan

Type SF 
<2,000 

SF 
2,000–2,499 

SF 
2,500-2,999 

SF 
3,000–3,999 

SF 
>= 4,000 

TH MF HR MF MH 

Total 

If school concurrency vested rights apply, please attach vesting letter and submit with form. 

Local Government Jurisdiction 

_______________________ 

Case #:__________________ Planner Assigned:______________________________ 

Phone #:(_____)____________ Email: ______________________________________ 

Target date & type of local government public hearing 

 Comp Plan       __________________________________________ 

 Rezoning          __________________________________________ 

 Plat/Site Plan Approval    __________________________________ 

Local Government Reviewer Name (print) Local Government Reviewer Signature Date
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