City of Farmington

APPLICATION FOR PLANNING AND ZONING

Permit Number:

Site Areas
Project Address: Lot: (Acres):

Applicant Name: Phone #:

Applicant Address:

Property Owner(s): Phone #:

Owner Address:

ZONING INFORMATION

Existing Zoning / Use: Proposed Zoning / Use:
Type of Request
Annexation Rezoning Variance
Preliminary Plat Site Plan Appeal
Record Plat Special Use Permit Vacate
Boundary Adjustment Planned Unit Development Other

DESCRIPTION OF REQUEST

TO BE CONSIDERED COMPLETE AN APPLICATION MUST INCLUDE THE FOLLOWING:

THIS FORM SIGNED BY ALL OWNERS OR AUTHORIZED AGENTS.

A COPY OF THE DEED FOR THE PROPERTY.

A LIST OF THE NAMES AND ADDRESSES OF ALL OWNERS OF CONTIGUOUS PROPERTY.
ANY LEGAL PETITIONS APPLICABLE TO THE REQUEST (ANNEXATION OR VACATE)

THE REQUIRED PLATS, PLANS, OR SURVEYS.

THE REQUIRED FEES.
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Applicant Signature: Date:




