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For applications requiring a Neighborhood Meeting, staff can supply information for all known & 
affected property owners within 300 FT of the parcel(s) boundaries, and/or provide mailing labels. 

Staff can prepare Mailing Labels for $23.00 

Proposed Use:  

Application Type     Brief Description 

� Subdivision   _________________________________________________________________ 

� Annexation   _________________________________________________________________ 

� Rezone   ____________________________________________________________________ 

� Special Use Permit   ___________________________________________________________ 

� Variance   ___________________________________________________________________ 

� Comp. Plan Amendment   ______________________________________________________ 
   (Map or Text) 
 
� Other   _________________________________________________________________ 

Site Information  
(Please make sure to include all parcels & addressed included in your proposed project.) 

Project Name: __________________________________________________________________ 

Address: ______________________________________________________________________ 

Parcel No(s).: __________________________________________________________________ 

Section ___________   Township ___________   Range ___________   Total Acres __________ 

Lot Count: _________ buildable   ________ common   _________ other  

Owner of Record 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _________________________   Email: ________________________________________ 
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Representative 

Name: ________________________________________________________________________ 

Company Name: ________________________________________________________________ 

Company Address: ______________________________________________________________ 

Phone: __________________________   Email: _______________________________________ 

 

Please submit completed form to pzapplications@kunaid.gov 
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