
APPLICATION FOR REZONING 

1. Name of landowner:_____________________________________________________________

Address:____________________________________Phone:___________________________

2. Name of applicant or agent:________________________________________________________

Address:____________________________________Phone:___________________________

Email:  ____________________________________

3. Area: acres_________________________ or square feet:_______________________________

4. Request change from:____________ district, to ________________ district.

5. Reason for change:______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6. Provide a copy of the full legal description of the property with application.

7. Signature of applicant:__________________________________ Date:_____________________

(Application must be received by City Clerk’s office at least two weeks prior to the Planning and Zoning 

Commission meeting). 

FOR CITY USE ONLY 

$_____________ Filing fee paid to City Clerk,    Date:__________________ 

__________________________ Date scheduled before Planning and Zoning Commission. 

Date:______________Planning and Zoning recommendation:__________________________________ 

_____________________________________________________________________________________ 

Date:______________City Council action:___________________________________________________ 

_____________________________________________________________________________________ 


	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	EMail9_es_:signer:email: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Date17_es_:signer:date: 
	Signature19_es_:signer:signature: 
	Date20_es_:signer:date: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Date25_es_:signer:date: 
	Date26_es_:signer:date: 
	Date27_es_:signer:date: 


