TOWN OF

S Can éorz ,

MUNICIPAL PLANNING COMMISSION

APPLICATION

Property Owner Information

Applicant Name (Individual or Entity)

Representative & Title (if Entity)

Mailing Address Phone
City, State, Zip Email
Applicant Information (if different from Owner)
Applicant Name

Mailing Address Phone
City, State, Zip Email

Property Information

Property Address

Current Zoning

Proposed Zoning

Map Page

Existing Structures / Use

Tax Parcel

Total Site Area




Type of Application
(Check all that apply; complete corresponding section(s) in this packet.)

Zoning Change (Map or Text Amendment) (Complete Section A)
Site Plan Review (Complete Section B)

[] Single-Family / Two-Family [] Multifamily

[J Commercial / Industrial [J Major Modification

[] Other

Subdivision Plat (Complete Section C)
[J Master Design Plan (Preliminary Plat) [J Engineering Plan
[] Final Plat — Minor Subdivision [ ] Final Plat [] Plat Amendment

Variance / Use on Appeal (Complete Section D)
Annexation (Complete Section E)
Other (describe):

Authorizations

All owners and/or those with an appropriate written Power of Attorney from an owner
(must be attached) are required to sign below. If the owner is not an individual (i.e.
corporation, trust, etc.), list the entity’s name, the name of the individual signing on
behalf of the entity and his/her position within the entity.

Owner:

I (we), the undersigned, affirm that I/we are the owner(s) of the property described above
or am/are authorized to act on behalf of the owner(s). I/we grant permission for the Town
of Stanton staff, Planning Commission, and its agents to enter the property for inspection
during the review process. I/we certify that the information provided is true and correct.

Owner’s Name Owner’s Signature Date

Owner’s Name Owner’s Signature Date

Applicant (if different from Owner):

Applicant Name (Printed) Applicant Signature Date





