CITY of KILLDEER
APPLICATION FOR LAND DEVELOPMENT CODE TEXT AMENDMENT

Name: Mailing Address:

Telephone: E-mail Address:

Name: Mailing Address:

Telephone: E-mail Address:

Name: Mailing Address:

Telephone: E-mail Address:

Will an Existing Section of the Land Development Code be Replaced/Changed?
Yes No

If YES, list the Section:

The Land Development Code is proposed to be amended as follows:

PLEASE USE AN ATTACHEMENT IF NECESSARY

ALL APPLICATIONS ARE TO BE SUBMITTED BEFORE NOON ON THE SECOND FRIDAY OF EACH
MONTH. LATE APPLICATIONS WILL BE PROCESSED THE FOLLOWING MONTH.




What are the reasons for requesting this change?

PLEASE USE AN ATTACHEMENT IF NECESSARY

Explain how and why the proposed amendment will promote the health, safety, and welfare of the
general public.

PLEASE USE AN ATTACHEMENT IF NECESSARY

Comprehensive Plan

Killdeer’'s Comprehensive Plan is an officially adopted document which provides guidance for land use and
development. All amendments to the Land Development Code must be consistent with the
Comprehensive Plan.

How is the proposal consistent with the Comprehensive Plan (list pages or Plan sections)?

PLEASE USE AN ATTACHEMENT IF NECESSARY

| hereby certify that all landowner signatures are provided below:

(Applicant’s Signature) (Date)
(Owner’s Signature, if different than applicant) (Date)
(Additional Owner’s Signature, if applicable) (Date)

Submittal Requirements

Submitted: | Not Applicable:

Fee of $250.00

ALL APPLICATIONS ARE TO BE SUBMITTED BEFORE NOON ON THE SECOND FRIDAY OF EACH
MONTH. LATE APPLICATIONS WILL BE PROCESSED THE FOLLOWING MONTH.




This Portion is for City Office Use Only

Date Application was Received: | ‘ Received By:
Application Fee Received: ‘ Yes: | | No: ‘ ‘

Planning Commission

Publication Date: Public Hearing Date:
Date Approved: Date Denied:

City Commission

Date Approved: ‘ Date Denied:

Copy to Assessor and Public Works: |

ALL APPLICATIONS ARE TO BE SUBMITTED BEFORE NOON ON THE SECOND FRIDAY OF EACH
MONTH. LATE APPLICATIONS WILL BE PROCESSED THE FOLLOWING MONTH.
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