
RE-ZONING APPLICATION
Town of Glenrock

SUBDIVISION________________________________________________________________

RE-ZONING FROM_______________ TO_______________ ACRES__________________

LOCATION__________________________________________________________________

OWNER AGENT

NAME

ADDRESS

TOWN, ST., ZIP

PHONE

Date By
_____Application reviewed_______ fee paid __________________ ___________________
_____Zoning Map prepared_______ Lot & Block lists __________________ ___________________
_____Amendment to Land Use Plan Needed? __________________ ___________________
          _____Yes _____No
_____If “No” no public hearing required, applicant __________________ ___________________
_____If “Yes” public hearing required, applicant notified __________________ ___________________
_____Set for GPC agenda, applicant notified __________________ ___________________
_____If public hearing, notice sent to newspaper __________________ ___________________
_____Notified adjacent owners __________________ ___________________

_________________________________________________________
ACTION OF GPC:
Approved__________ Denied__________

Subject to: 1.__________________ 2.__________________ 3.________________
_________________________________________________________
ACTION BY MAYOR AND COUNCIL:
Public Hearing Set__________ Notice to Newspaper__________ Resolution_________

M & C public hearing held___________ Approved___________ Denied____________

Referred back to GPC__________ Approved per GPC w/wo additional requirements________

Ordinance and Map drawn____________ by__________________ to M & C________________

M & C Adopts Ordinance Number_______________

Date Approved__________ Case Closed__________ by_______________________________
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