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 Zoning Map Amendment
Street address of property in this application:

APPLICANT INFORMATION

Name (individual, or corporate entitiy):

Address:

Phone number: Email address:

Authorized Representative (if other than applicant):

Name:

Address:

Phone number: Email address:

Property Owner (if other than applicant):

Name:

Address:

Phone number: Email address:

SITE INFORMATION

Present guided land use:

Present zoning designation: Proposed zoning designation:

Size of property (in acres):

Proposed use of the property, should it be rezoned (be specific):

PL ANNING APPLIC ATION 



 Zoning Map Amendment (continued)

This document is available in alternate formats upon a 72-hour request. Please call 763-593-8006 (TTY: 763-593-3968) to 
make a request.  Examples of alternate formats may include large print, electronic, Braille, audiocassette, etc.

REQUIRED ATTACHMENTS

 I/I compliance: Before application submittal, the property must be in compliance with the City’s Inflow/Infiltration (I/I) require 
  ments. Contact the Public Works Department at 763-593-8030 for I/I inspection and compliance information. An application will not  
  be accepted until the property receives an I/I compliance certificate.

 Fee: $500 application fee

 Legal description: Exact legal description of the land involved in this application

SIGNATURES

To the best of my knowledge, the statements contained in this application are true and correct. Please include printed name, signature, 
and date for applicant, authorized representative (if other than applicant), or property ower (if other than applicant).

Name of Applicant (please print): __________________________________________________________________________________________________________________

Signature of Applicant: ____________________________________________________________________________________________________________________________________               Date: ________________________

Authorized Representative (if other than applicant)

Name (please print): _______________________________________________________________________________________________________________________________________

Signature: ________________________________________________________________________________________________________________________________________________________               Date: __________________________

Property Owner (if other than applicant)

Name (please print): _______________________________________________________________________________________________________________________________________

Signature: ________________________________________________________________________________________________________________________________________________________               Date: ___________________________
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