- APPLICATION FOR AMENDMENT
TIB\'NT’O)Q TO THE COMPREHENSIVE PLAN,
FUTURE LAND USE MAP

Date:

Applicant:

Address:

Telephone: Primary: Secondary:

Email address:

If the applicant is NOT the owner of the property in question, explain. A copy of a pending
contract or option agreement shall be attached hereto and made a part of this application.
Indicate below the name of person to be notified in addition to the applicant:

Name:

Address:

Phone #:

Email address:

Location of property: House # and Street
Parcel ID#

Legal description of property:

A map must be provided with all applications indicating the specific parcel(s) for which the change of
designation is requested. Map Provided: YES NO

Purpose of request: (please give detailed description, use separate sheet of paper if necessary)

Present land use designation of property:

Requested land use designation:

Fee Paid ($250) YES NO *check or cash only

Signature of applicant:
(Owner / Agent)
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