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A. Applicant Contact Information

_____________________________________________________________________________________ 
* Printed Applicant Name

______________________________________________________________________________ 
Printed Company Name (if applicable) 

☐ Corporation ☐Limited Liability Company ☐ Trust ☐ Partnership

☐ Other: _________________________________

______________________________________________________________________________ 
Applicant Signature 

_____________________________________________________________________________________ 
Applicant Title (if applicable) 

_____________________________________________________________________________________ 
Address of Applicant 

_____________________________________________________________________________________ 
City, State, and Zip Code 

_____________________________________________________________________________________ 
Telephone  

_____________________________________________________________________________________ 
Email 

* Signature of the property owner acknowledges that if the property is rezoned, the property involved in
this request is bound to the use(s) authorized, the approved site plan and any conditions imposed, unless
subsequently changed or amended as provided for in the Zoning Ordinance.
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