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City of Norman Planning & Community Development - 201 W. Gray St., Bldg. A -  Norman, OK  73069 — (405) 366-5433 Phone - (405) 366-5274 Fax 

  

Request for Radius Map 

080112 rnt 

Date    ______________ 

 
 

APPLICANT/LAND OWNER  
 

ADDRESS 

Proposed Action:                 A Minimum of 
    Pre-Development Meeting                                                                                          (350’ radius) 
    NORMAN 2025 Plan Amendment                                                                             (350’ radius) 
    Rezoning                                                                                                                     (350’ radius) 
    Special Use                                                                                                                 (350’ radius) 
    Easement Closure                                                                                                       (300’ radius) 
    Variance, Appeal, or Special Exception before Board of Adjustment                       (300’ radius) 
    Minor Variance before Board of Adjustment                                                 (abutting properties) 
    Kennel License                                                                                                           (300’ radius) 
 
You must provide a copy of the DEED to the property involved or a LEGAL DESCRIPTION of the tract prepared by your 
surveryor or engineer.   
 
  DEED (Attached) 
 
  LEGAL DESCRIPTION:  (Lot/Block/Addition or metes and bounds) (or attach a separate sheet) 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 

 

 

Date Received:  _____________________________ 

 

By:                    _____________________________ 

 

Date Processed:  ____________________________ 

NAME AND PHONE NUMBER OF CONTACT PERSON(S) 
 

EMAIL:   


