
 
 
 

Application for Appearance before the 
Plan Commission 

 
Applicant Name: _____________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
Email: _____________________________________________________________ 
 
Property Address: ____________________________________________________ 
 

Project: 

•  Land Division 

•  Lot Consolidation 

•  Conditional Use Permit 

•  Right-of-way Vacation 

•  Rezoning 

•  Other: ________________________________________________________ 
 
Project Description: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
  
For Office Use: 
 

Applicable Fees (See Fee Schedule): 

•  Land Divisions / Rezoning / CSM / ROW Vacation  

•  Conditional Use Permit Application 

•  Conditional User Permit Application (Minor) 

•  Community-Based Residential Facilities Conditional Use  

•  Other: _______________________________________  

•  None 
 

Paid Date: ____/_____/20______ Meeting Date: ____/____/20_____ 


