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1. I/We hereby make application to the Planning Commission and Council for: 

  ____ Rezoning ____  Conditional Use Permit 

  ____ Site Plan Review ____  Plat Approval   _____Preliminary or _____Final 

  ____ Minor Subdivision ____  Other (describe)  ____________________________________  
 

2. I/We understand that it is my/our responsibility to check all applicable Ordinances and methods of 

procedure pertaining to the above request. 
 

3. Identification of land by legal description, PID, address or attached map or drawing:  

 _________________________________________________________________________________  
 

4. Proposed name of plat (if applicable) ___________________________________________________  
 

5. Existing Zoning:  ___________________________________________________________________  
 

6. Desired Zoning:  ___________________________________________________________________  
 

7. Name, address and phone of applicant:  _________________________________________________  
 

8. Name, address and phone of owner (if different):  _________________________________________  
 

9. Persons or firms other than applicant or owner, who will or may be interested in this land or 

improvements one year after approval:  _________________________________________________  
 

10. Attached hereto are the following exhibits submitted with the number of copies as required by 

ordinances:  

 ____Concept Plan ____ Site Plan 

 ____Preliminary Plat ____ Other (describe) ______________________________________   

  ____Final Plat  
 

11. I/We understand that before this application is reviewed, I/we must submit an application fee of 

_______. Fees will not be refunded, whether the application request is approved or denied. Additional 

fees for the review by the City Planner, Attorney, Engineer and/or publication will become payable by 

the applicant upon billing by the City Office. 
 

 

________________________________________________ __________________________  

Applicant’s Signature: Date: 

 

________________________________________________ 

Print Name 
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 City Consultants  _____________   ____________   _____________  

 Planning Commission  _____________   ____________   _____________  

 City Contracted Staff  _____________   ____________   _____________  

 City Council  _____________   ____________   _____________  


