REZONE APPLICATION
Permit #  _________
Date of Application:  _________________________

Applicant/Owner (Print)  ______________________________  Phone ______________

Mailing Address  ________________________________________________________

Email Address  _______________________________________________________

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 Friday prior to the zoning meeting to be on the agenda for that month’s Planning Commission meeting.  If not received by the Friday prior to the Zoning Meeting it will not be considered until the next month.

__________________________________     _________________________________
Signature of Applicant			              Signature of Owner 

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.

[bookmark: _GoBack]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 applicant's lot(s).  Applicant must provide the original return receipts to the City Auditor. 

APPLICATION FEE (NON-REFUNDABLE): $500

P&Z Public Hearing:__________________     Council Public Hearing:________________

Action Taken by Zoning Board:  Approved ____________     Declined _______________

P&Z Chairman:________________________________   Date:  ________________

Action Taken by City Council:  Approved _____________    Declined _______________

Mayor: __________________________________________   Date:  _________________
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