
ZONING CHANGE UPDATE FORM
This document includes the applicant’s name, legal description of the property that was rezoned, and the change in zoning classifications.
Applicant name: __________________________________________________________

Today’s date: _____________________________
Date of Ordinance:______________
Ordinance was published:____________________ Ordinance is effective:____________

Legal description of property:




Addition: _______________________________________





Block(s): ________________________________________





Lot(s):  _________________________________________




Tax ID: _________________________________________
________________________________________________________________________

________________________________________________________________________

Change in zoning classification:  from_________________ to _____________________

________________________________________________________________________

(For Planning Office use only)

The following items require a Planning Department signature.
· Map amendment to the City Zoning Map 
· Initials_____________________________________
· Date completed______________________________

· Conditional Approval:  Y/N __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Applicant met all conditions on ____________(date)_____________(initials)

· Additional Comments:
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