
APPLICATION 
for detailed plan / amendment to detailed plan 

1 (4) 

1 APPLICANT(S) (Use an additional page if necessary) 
Name Personal identity code / Business ID 

Postal address 

Email address Telephone number during office hours 

Name 

Postal address 

Email address Telephone number during office hours 

2 INFORMATION ON THE AREA 
City 
ESPOO 

Village Real estate reg. no. 

District Block/plot 

Other area 

Address 

3 CONTENT OF THE NEW PLAN (Use an additional page if necessary) 

CITY PLANNING DEPARTMENT 
TEL. 09 8162 5000, P.O. BOX 43, 02070 CITY OF ESPOO 
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4 REASONS (Use an additional page if necessary) 2 (4) 

5 SUPPORTING DOCUMENTS 
Required documents 

Certificate of ownership or right of possession 
Other documents 

Map extract 

Power of attorney 

6 INVOICING ADDRESS AND CONTACT PERSON (If not the same person as the applicant) 
Invoicing address 
Name Personal identity code / Business ID 

Address 

Email address Telephone number during office hours 

Contact person 
Name 

Address 

Email address Telephone number during office hours 

7 APPLICANT’S COMMITMENT, DATE AND SIGNATURE

I am applying for a detailed plan / an amendment to a detailed plan and AGREE to pay the city the costs of drawing up and processing the 
plan at the rate in force on the date of receipt of the application. Half of the drawing-up costs and public notice costs will be invoiced in con-
nection with the first processing round. The rest of the costs will be invoiced after the City Planning Committee has approved the
detailed plan / the amendment to the detailed plan or approved the proposal to be presented to the City Board.
If the applicant withdraws their application after the publication of the first public review notice, the city will keep the advance fees paid as
compensation for the costs incurred. If the plan/amendment does not enter into force, the city will keep all drawing-up fees paid as
compensation.

Date and place Applicant’s or their authorised representative’s signature and name in block letters
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3 (4) 
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8 ADDITIONAL INFORMATION AND/OR NOTES ON THE PROCESSING OF THE PLAN 



4 (4) 

CITY PLANNING DEPARTMENT 
TEL. 09 8162 5000, P.O. BOX 43, 02070 CITY OF ESPOO 
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