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    Future Land Use Plan Amendment 

 
Date:      , 20       Case No.      
 
The undersigned respectfully requests zoning consideration for the property at: 
              
 
Legal Description: 
 
Land Lot:    District:    Section:    Parcel:    
 
Current Zoning:       Proposed Zoning:     
 
Property is located in:     City    Unincorporated County 
 
Proposed use of the property:            
 
              
 
Current Use(s):              
 
Existing Structure(s):             
 
Property Size (acres or square feet):           
 
Zoning Adjacent to Property:   Front:    Rear:     
 
Side:     (Circle: N, S, E, W) Side:     (Circle: N, S, E, W) 
 
Future Land Use Designation:    City    Unincorporated County 
 
Utilities currently available to site:  
 
 Sewer  Gas   Water   Septic    Fire Hydrants    Electric    

 Telephone Poles 

 

Is this project in the Historic District?     Yes    No 

 
 
 
 
 
 
 
 
 



For information call 
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The above described property is owned by the following: 
 
 
Name________________________________  Name___________________________ 
 
 
Address______________________________  Address_________________________ 
 
 ______________________________   _________________________ 
 
Phone________________________________  Phone___________________________ 
 
Fax__________________________________  Fax_____________________________ 
 
Applicant (s) (if separate from owner): 
 
Name________________________________  Name___________________________ 
 
Address______________________________  Address_________________________ 
 
 ______________________________   _________________________ 
 
Phone________________________________  Phone________________________________ 
 
Fax      Fax      
 
 
I___________________________, hereby attest the above information is true and correct. 
 
       Owner’s Signature 
 
 
       ______________________________ 
 
Sworn and subscribed before me 
this ______Day of______, 20___. 
 
 
 
___________________________ 
Notary Public 
 

Staff Use Only 
 
                      Fees (basic)_________________             Submittal Date_______________ 
 
                      Other_____________________               Total_______________________ 
 
                      Check #___________________               Hearing Date ________________ 
 
                      Receipt #__________________                Staff________________________ 

 


