
 
 
 

APPLICATION FOR REQUESTED ACTION 
Rezoning/Text Amendment 

Planning Case #  _______ 
Filing Fee  _______ 

Hearing Date  _______ 
TO BE FILLED OUT BY ALL APPLICANTS 
 
TYPE OF REQUEST:   ____ REZONING ____ TEXT AMENDMENT 
 
APPLICANT_______________________________E-MAIL_____________________________ 
 
PHONE__________________(H)______________________(W)____________________(FAX) 
 
ADDRESS___________________________________________________________________ 
 
REZONING 
 
Legal Description____________________________________Size of Property_____________ 
 
Current Zoning_________________________Proposed Zoning_________________________ 
 
Existing Use of Property__________________Proposed Use of Property__________________ 
 
Identify All Adjacent Land Uses___________________________________________________ 
 
Reason for Request____________________________________________________________ 
 
REQUIRED SUBMITTALS:  
 

    Boundary survey of the property 
    Concept development plan 

 
======================================================================== 
TEXT AMENDMENTS 
 
A detailed written summary fully explaining the proposed amendment to the ordinance which 
should include the following: 
 

    Specific section of City Code to be amended 
    List of the specific changes being proposed 
    Specific reasons for the requested amendment 
    Any necessary graphics 
    Statement of why the amendment should be granted 
    Benefits to be derived by the proposed change in text 
    Impacts of the proposed amendment on those affected by it 
    Relationship of the proposed amendment to community plans 

 
SIGNATURE OF APPLICANT______________________________DATE________________ 
(Must submit proof of property control) 


	REZONING
	========================================================================
	TEXT AMENDMENTS

