CITY of KILLDEER
APPLICATION FOR ZONING CHANGE

Applicant:
Name: Mailing Address:
Telephone: E-mail Address:

Property Owner (If Different than Applicant):

Name: Mailing Address:
Telephone: E-mail Address:
Contact Person/Agent:

Name: Mailing Address:
Telephone: E-mail Address:

Property Information:

Legal description of property (lot, block, addition or other description):

Property Street Address:

Existing Zoning: £50d Plain Proposed Zoning: £|554 Plain

Acreage or square feet: Number of Lots:

Please provide a brief description of why the zoning change is needed. What is the proposed land use?

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




Print

Land Use and Growth Management Plan

Killdeer’s Land Use and Growth Management Plan is an officially adopted document which functions as
the City’s Comprehensive Plan and Master Plan. The Plan designates future land uses for areas in and
around the city. If the requested zoning change does not match the future land use designation, an
amendment to the Plan can be requested. Plan amendments must be approved by the City before a
zoning change can be considered.

What is the Growth Management Plan’s future land use designation for the subject property?

Industrial

Does the requested zoning change match the future land use as shown on the Land Use Plan?

Yes No

Does the applicant request an amendment to Killdeer’s Land Use and Growth Management Plan?

Yes No

| 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 ] ]

Description of zoning change by legal description ] ]

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.




	Name: 
	Mailing Address: 
	Telephone: 
	Email Address: 
	Name_2: 
	Mailing Address_2: 
	Telephone_2: 
	Email Address_2: 
	Name_3: 
	Mailing Address_3: 
	Telephone_3: 
	Email Address_3: 
	Legal description of property lot block addition or other description: 
	Property Street Address: 
	Acreage or square feet: 
	Number of Lots: 
	Please provide a brief description of why the zoning change is needed What is the proposed land use: 
	Date: 
	Date_2: 
	Date_3: 
	Zoning: [Flood Plain]
	land use: [Industrial]
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Print: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


