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Planned Unit Development (PUD) Zoning Application

Name of Applicant: Date:
Address:

Address of Property:

(if different from above)

Business Phone: Cell Phone:

Name of Business:

Property Owner: Business Owner:

Proposed Project in PUD Zoning District (General Project Plan / Description):

Prior to submission of the application, please review Section 13.1.43 of the Hillsboro Code
of Ordinances.

I have read and understand the provisions of this permit application.

Signature of Applicant: Date:
For Office Use Only:
Plan Commission Review:
Date: Approved: ~ Approved w/ Conditions:  Denied:
City Council Review:
Date: Approved: ~ Approved w/ Conditions: Denied:
Comments:

Administrator’s Signature: Date:




