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Transfer of Development Rights (TDR) 
Determination Letter Request 
Administrative Code (AC) 13-5 

APPLICANT: 
Name: 

Address:  

City, State, Zip: 

Phone Number: Email Address: 

AUTHORIZED AGENT (if different than applicant): 
Company Name:  

Contact Person:  

Address:  

City, State, Zip: 

Phone Number:  Email Address: 

PROPERTY: 
STRAP Number: 

Address:  

REQUEST: (Use additional sheet if needed) 

SUBMITTAL REQUIREMENT CHECKLIST (AC13-5) 

Clearly label your attachments. 

Completed Application 

Filing Fee 

Certification of Title and Encumbrances [34-202(a)(3)] 

Legal Description (as required by AC 13-5) 

Copy of Minimum Use Determination (if applicable) 
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