                      ZONING ORDINANCE / AND ZONING PERMIT APPLICATION 
TO BE COMPLETED BY APPLICANT					DATE ________
(Please Print)
Property Address ________________________________________________
Applicant Name __________________________________________________
If Commercial, Company Name ______________________________________
Mailing Address __________________________________________________
Phone ___________________ Cell _______________ Fax__________________

IF APPLICANT IS NOT THE OWNER, complete the following:
Property Owner Name _______________________________________________
Mailing Address _____________________________________________________
City ___________________________ State _______________ Zip ___________
Phone _________________________ Cell ________________ Fax ____________

Location _________________________Lot_______________________________

CURRENT ZONE

______________________________________________________________________________

ZONE CHANGE

______________________________________________________________________________

If process is approved by City Board, a city supplied sign for requested zone changes must be installed on the front of the property at a point closest to a city street by applicant for no less than 30 days prior to the Public Hearing date set by the City Board. 

