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Cityof =
Planning and Zoning Application RIVER FALLS
APPLICANT NAME
APPLICANT EMAIL APPLICANT PHONE

PROJECT LOCATION/ADDRESS

APPLICANT AGENT NAME (CONTRACTOR/CONSULTANT/ETC.)

PROPERTY OWNER NAME, ADDRESS, EMAIL, PHONE , and OWNER'S SIGNATURE (REQUIRED)

REQUEST FOR

[ ] Appeal [ ] Development Review

[J Annexation [] PUD General Development Plan
[] Certified Survey Map (CSM) [] PUD Specific Implementation Plan
[ preliminary Plat [] Parking Lot / Driveway

[JFinal Plat [] Right-of-Way Vacation

[ Replat [ Special Use Permit

[J Rezoning (Zoning Map Amendment) [] variance

[JPlan Amendments

ATTACH LEGAL DESCRIPTION OF PROPERTY

Required for all annexations, CSMs, rezoning, right-of-way vacation.

NARRATIVE DESCRIPTION OF REQUEST (ATTACH AS SEPARATE SHEET)

APPLICANT SIGNATURE FOR INTERNAL USE ONLY
PRINT CHECK#

RECEIPT#
SIGN DATE

Revised: December 19, 2019
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