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Swainson’s Hawk Mitigation Program 

Request for Approval of Proposed Mitigation Land 
 

Please fill out the following information and include a map of your project showing the general 
location and the specific parcels of your development project.  Mail or fax this information to the 
location listed on the bottom of this letterhead to the attention of Open Space Team.  
Approvals/denials will be processed within 15 business days of receipt and will be provided in writing 
under separate cover. 
 
Development Project’s Planning Department Control Number  ______________________________ 
 
Project Name ________________________________________________________________________ 
 
List proposed mitigation parcel data below.  Multiple options may exist for potential mitigation 
parcels therefore it is permissible to list multiple parcels. 
 

Parcel Number (000-0000-000) Acreage Delivered as Easement or Fee Title 
   
   
   
   
   
   
 
Name of Applicant or Authorized Representative_____________________________________________ 
 
Mailing Address _____________________________________  Phone # (           )              
 
   _____________________________________  Fax #     (           ) 
 
Applicant Signature   __________________________________     Date:      ____/____/_____ 
__________________________________department use below this line_____________________________________________________ 
 
 
Date ____/____/_____   Mitigation Acres Required _________ Planning Verification (initials) _______ 
 
Notes:  ________________________________________________________________________________ 


