
Fee:   $   50.00   

 

Receipt: _______________  
         

PLANNED LAND USE CHANGE REQUEST 
 
Tax Parcel Number (PIN):                                   

 
Legal Description Summary: 
 

Section:           Township:   North     Range:     East 
 

Gov Lot:         OR    Quarter/Quarter:    
 

Lot Number:   Subdivision/CSM:      
 

 

 

What is the current Planned Land Use category?:    ______________________ 

 
Which Planned Land Use category are you requesting to change to?:_________________________ 
 

Rural/Environmental                              Residential                                            Non-Residential 
Agriculture              Suburban Single Family Residential                  Private Recreation 
Rural Lands     Rural Single Family Residential                      Planned Business 
Private Forest                       Mixed Residential                      General Business Public 
Forest                    Crossroads Mixed Use 
Public Recreation        Planned Industrial 
           General Industrial 
                Extraction 
                Institutional 
 

Property Owner Signature:         Date:     

I 
 
 

Petition For Rezone (rev. 1/21/19) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 4/27/2021 
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Property Owner Information  
 

Name : _____________________________________ 
 
Mailing Address:______________________________ 
 
  _____________________________ 
 

Daytime Phone:  (  )   
  

Petitioner Information (if other than owner) 
 

Name : _____________________________________ 
 
Mailing Address:______________________________ 
 
  _____________________________ 
 

Daytime Phone:  (  )   
  

FOR OFFICE USE ONLY 

 
Date Application Received:  ___________    By (Staff): __________    Date of Hearing:_____________ 
 
 
Is this request in conjunction with a Petition for Rezone?     Yes   /   No 
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	Section: 
	Township: 
	Range: 
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	Proposed PLUC: 
	Owner Name: 
	Owner Address: 
	Owner City State Zip: 
	Owner Phone1: 
	Owner Phone2: 
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