E I_- D O RA DO | $150 Application Fee

K ANSAS

PLANNING COMMISSION/BZA
APPLICATION

This application must be turned in at least twenty-five days prior to the scheduled meeting date. A list of
names and addresses of all property owners within 200 feet of any property lines must also be provided.

1.
Location of Property
2.
Owner of Property Mailing Address Phone
3.
Applicant Mailing Address Phone
4.
Legal Description (from property deed)
___Rezoning: Present zoning Requested zoning
___Special Use: To allow
___Variance: To allow
Notes:

Applicant Please Read
I hereby certify that I have read and examined this application and know the same to be true and correct. I realize that this
application cannot be processed unless it is completely filled in, is accompanied by the list of property owners within 200 feet of
above property and is accompanied by the appropriate fees. We authorize unannounced inspections of said property by City for
the purpose of collecting information to review and analyze this request. We acknowledge that the Planning Commission, Board
of Zoning Appeals or Governing Body shall have authority to impose such conditions as it deems necessary in order to serve the
public interest and welfare.

10. Signature of Applicant Date
Staff Use Only
Case No. Filing Fee Receipt No.
Hearing Date Date Advertised Date Notices Sent
PC Recommendation CC Recommendation BZA Recommendation

Notes:




