REZONING APPLICATION
DATE OF APPLICATION:_________________________                Permit#_____________
Applicant
(Print)________________________________Phone ______________________

Mailing Address____________________________________________________
EMAIL ADDRESS__________________________________________________

Owner(Print)__________________________________Phone________________
Physical Address of Property __________________________________________
Current Legal Description:__________________________________________________________

Present Zoning ________ Requested Zoning ________ Existing Use ____________

Proposed Use/Reason for Request/Specific Ordinance Modification:

___________________________________________________________________

All applications, fees and required attachments must be in the City Hall by the Wednesday prior to the zoning meeting to be on the agenda for that month’s Planning Commission meeting.  If not received by the Wednesday prior to the Zoning Meeting it will not be considered until the next month.
___________________________________         ___________________________________
Signature of Applicant


              Signature of Owner
___________________________________________________________________

Approval Date by Zoning Commission To Set Public Hearing

¹Additional Information Required:

8 ½” x 11” copy of proposed Subdivision design

Plans for erosion control, sewage disposal/storm water management/surface water management/ and if plan to hook up to city water.
²²Certified letters (Return receipt required) must be mailed at least 15 days prior to the public meeting by the applicant to all owners of real property located within 150 ft radius of the applicants’s lot (s).  Applicant must provide the original return receipts to the City Auditor. 
TOTAL FEE FOR APPLICATION $150

DATE OF PLANNING & ZONING PUBLIC HEARING_______________________________________________
DATE OF CITY COUNCIL PUBLIC HEARING_________________________________
DATE OF FINAL APPROVAL________________________________________________
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  "This institution is an equal opportunity provider and employer."
