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Type of review requested (check all that apply): 

 Annexation & Zoning Comprehensive Plan Map Amendment  
 Comprehensive Plan Text Amendment Combination (Preliminary & Final) Plat  
 Design Review Development Agreement  
 Final Plat Lot Line Adjustment  
 Lot Split Planned Unit Development  
 Preliminary Plat Rezone  
 Special Use Permit Vacation  
 Variance Other  

 

Owner of Record 
 

Name: _______________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

Phone: ___________________________   Email: ____________________________________________ 
 

 

Applicant Information 
 

Name: _______________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

Phone: ___________________________   Email: ____________________________________________ 
 

Representative Information 
 

Name: _______________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

Phone: ____________________________   Email: ___________________________________________ 
 

Subject Property Information 
 

Site Address: _________________________________________________________________________ 
 

Parcel No.(s): _________________________________________________________________________ 
 

Section, Township, Range: ______________________________________________________________ 
 

Property Size: _________________________________________________________________________ 
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Current Land Use: __________________________   Proposed Land Use: _________________________ 
 

Current Zoning: ____________________________   Proposed Zoning: ___________________________ 
 

Nearest Major Cross Streets: _____________________________________________________________ 
 
 

Project Description 
 

Project Name: _________________________________________________________________________ 
 

General Description of Project: ___________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 
Applicant Signature: ________________________________________   Date: _____________________  

By signing, you affirm the form has been completed in its entirety and all supporting documents shall be 
uploaded within 14 days of receipt of link provided by staff. 

 
Upon completion of this form, please email to pzapplications@kunaid.gov. A link will be 

provided to you for application documents to be uploaded. 
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