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Application for

REZONING OR SPECIAL USE Case No. O-

%

V
Aﬁ City of Norman Planning & Community Development - 225 N. Webster Avenue - Norman, OK 73069 — (405) 366-5433 Phone

(%

APPLICANT(S) ADDRESS OF APPLICANT
NAME AND PHONE NUMBER OF CONTACT PERSON(S) EXISTING ZONING:

PROPOSED ZONING OR SPECIAL USE FOR:
EMAIL:

PROPOSED USE(S) (including all buildings to be constructed):

STREET ADDRESS OR LOCATION:

LEGAL DESCRIPTION AND AREA OF REQUEST:

SIZE OF PROJECT AREA:

In order that your application can be heard and considered at the next Planning Commission meeting, you must submit this completed
application form and the following required information to the Planning Department (225 N. Webster Avenue) for review before 1:30
p-m. the day of the filing deadline (generally Monday, 31 days before the next Planning Commission meeting):

OCopy of DEED to land

OCerTiFieEp OWNERsHIP LisT of names and addresses of all property owners within three hundred fifty (350) feet of the
request, exclusive of streets and alleys which are less than three hundred (300) feet in width (a Rapius MAp showing the
three hundred fifty (350) foot notice area will be provided by the Planning Department and a form for the ownership list is
attached)

OFiLiNG FEE, as computed by the Planning Department

CIS1TE PLAN is required in the case of a request for commercial or industrial zoning (36-571(g))

EPursuant to Section 30-105 of the Subdivision Regulations, a PRELIMINARY PLAT may be required to be filed with the
Engineering Division, Public Works Department.

SIGNATURE OF PROPERTY OWNER(S): ADDRESS AND TELEPHONE:

X —

Date Submitted:
O Application

O Site Plan

O Certified Ownership List and Radius Map Time Submitted:

O Proof of Ownership a.m./p.m.
O Supporting Data Checked by:

O Filing Fee of §

080112 rnt

X —
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