City of Page Planning and Zoning Department General Application

Request

Project Name:

Current (existing) zone:

Brief description of request:

Existing use of the property

Property Information

Address:

General location (nearest streets):

Size: acres, square feet

Tax Assessor’s Parcel Number:

Subdivision name (unit) and lot # (if applicable):

Applicant — Name:

Address:
City: State Zip
Phone: Fax:

Property Owner — Name:

Address:

City: State Zip

Phone: Fax:

Signature of Applicant: Date:
Staff Use Only

Case # (if applicable): Zoning Atlas #:

Zoning District:

Date of Submittal:

Fee: $ Accepted by:




