
REQUEST FOR AMENDMENT TO THE 
ZONING ORDINANCE TEXT 

 
NAME OF APPLICANT    

ADDRESS     

TELEPHONE NUMBER    

 
SECTION OF THE ZONING ORDINANCE TO BE CHANGED   
 
    
 
    
 
PROPOSED ADDITION OR CHANGE OF WORDING   
 
    
 
    
 
WHAT CIRCUMSTANCES OR CHANGED CONDITIONS JUSTIFY THE PROPOSED AMENDMENT 
 
    
 
    
 
    
 
OTHER PERTINENT INFORMATION    
 
    

 
SIGNATURE OF APPLICANT    DATE    
 
 

 
Date filed with City Clerk       

Date of Planning and Zoning Commission Hearing   

Recommendation of Planning & Zoning Commission   

Date of City Council Hearing    

Action by Council    

Effective Date    


