City of Silver Lake
Application for a change to the Zoning Map

Applicant:

Owner if different than applicant:

Address:

Telephone:

Address of property requested for change of zoning:

Legal Description of property as on Taxes: PIN #

Change in Zoning Requested: Now Zoned Requested Zoning:

Describe the proposed use and reason for the request: (Attach another sheet if needed)

Instructions:
WITH THIS APPLICATION INCLUDE:

e $150.00 fee
e Certificate of survey or other proof of boundaries.
o A list of the property owners within 500 feet of the above property

The applicant and owner agrees to comply with the Zoning Ordinances of the City of Silver Lake, all other municipal ordinances
and with the determination of the Planning Commission; understands that the approval of rezoning creates no legal liability,
express or implied on the municipality; and certifies that the above information is accurate.

Signature of Applicant: Date:

Signature of Owner: Date:

Fee paid $ Receipt Number:

Hearing Dates: Publication/ Mailing Date:
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