
$25.00 Fee  

 
 
 
 

This portion must be filled out by applicant: 
1. Applicant must include names, addresses, and signatures of all owner(s) of the property for which a rezoning is 

requested. 
 

Printed Name                                                  Address     Signature   
 

Printed Name                                                  Address     Signature   
 

2. Legal Description of real estate for which a rezoning is requested: 

 
3. Dimensions and total area of land to be rezoned: Dimensions:                          Total Area (Sq. Ft.): 

 
4. Current Zoning Designation (check one): 

 
5. Proposed Zoning Designation (check one): 

 

6. Current use of real estate included in this application:

7. Proposed use of real estate included in this application:
 

8. Current use of adjacent property to the: 

North:   

East:                                                               West:   

South:  

1

AG Agricultural R-1 Residential R/O Residential Office
C-1 Central Business C-2 General Commercial I-1 Light Industrial
I-2 Industrial R-R Residential Ranchette I80X Interstate Interchange
PUD Planned Unit Development              

AG Agricultural R-1 Residential R/O Residential Office
C-1 Central Business C-2 General Commercial I-1 Light Industrial
I-2 Industrial R-R Residential Ranchette I80X Interstate Interchange
PUD Planned Unit Development              

 Rezoning Application 
 Planning and Zoning
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