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Zoning Application 

Property Description 

Street Address:  ________________________________________________________________ 

Legal Description: Block ______________, Lot _______________, Property ID # ___________ 

Dimensions of Lot: _____________________________________________________________ 

                                Frontage                  Depth                    Square Feet                  Acreage 

Flood Zone:  Yes / No (Circle) 

Existing Building(s) on Property: Yes / No (Circle) If so, how many? _____________________ 

Total square footage of all buildings on property: _____________________________________ 

Is a portion of this property located in an Overlay District?    Yes / No (Circle) 

Is the property Split-Zoned?   Yes / No (Circle)  

Zoning Details 

Current Zoning (Check One) Proposed Zoning (Check One) 
□Agriculture (A) □Office (O) □Agriculture (A) □Office (O) 

□Residential–1 (R-1)  □Neighborhood Service 

(NS) 

□Residential–1 (R-1)  □Neighborhood Service 

(NS) 

□Residential–2 (R-2) □General Retail (GR) □Residential–2 (R-2) □General Retail (GR) 

□Residential–3 (R-3) □Commercial (C) □Residential–3 (R-3) □Commercial (C) 

□Residential–4 (R-4) □Central Area (CA) □Residential–4 (R-4) □Central Area (CA) 

□Two-Family Res. (2F) □Light Industrial (I-1) □Two-Family Res. (2F) □Light Industrial (I-1) 

□Multi-Family-1 (MF-1) □Heavy Industrial (I-2) □Multi-Family-1 (MF-1) □Heavy Industrial (I-2) 

□Multi Family-2 (MF-2) □Planned Development (PD) □Multi Family-2 (MF-2) □Planned Development (PD) 

Reason for Change:   

 

 

 

Owner 

 

Name: ________________________________ 

Company: _____________________________ 

Address: ______________________________ 

               ______________________________ 

Telephone Number: _____________________ 

Fax Number: __________________________ 

Email Address: _________________________ 

Applicant (if different from owner) 

 

Name: ________________________________ 

Company: _____________________________ 

Address: ______________________________ 

               ______________________________ 

Telephone Number: _____________________ 

Fax Number: __________________________ 

Email Address: _________________________ 

 

I herby certify that all data contained herein as well as all supporting data are true and correct 

to the best of my knowledge.  

Owner Signature:   

______________________________________ 
Applicant Signature: 

______________________________________ 

Office Use Only 

Case Number: __________________________ Submittal Date: ________________________ 

Filing Fee: ____________________________ Date Paid: _____________________________ 

Person Taking Application: _______________ Person Taking Fees: _____________________ 

P&Z Meeting Date: _____________________ Approved / Denied 

City Council Meeting Date: _______________ Approved / Denied 

 


