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COMPREHENSIVE PLAN AMENDMENT 
TEXT & MAP APPLICATION 

A Comprehensive Plan text or map amendment is a modification to the City’s guiding community plan. 

APPLICANT INFORMATION:                                                               APPLICATION FEE: $ 1200.00 
 
Name: ______________________________     Phone: _______________     Fax: ____________________ 
 
Signature: ___________________________________     Date: ____________________________________ 
 
Street Address: ___________________________________     E-Mail: ______________________________ 
 
City: ________________________________________     State: __________     Zip: ___________________ 
 

AMENDMENT INFORMATION: 
 
Section(s) of Comprehensive Plan to be amended: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Attach to this application: 
 

1. A narrative that explains the proposed amendment and why it is necessary (to correct an error or to 
recognize changing conditions, etc.). 

2. A statement of the perceived effects that the proposed change would have on the City. 
3. A draft of the proposed changes to the existing Comprehensive Plan. 
4. A copy of the proposed map amendment, if applicable (prove an electronic copy, non-CAD, if larger 

than 11x17). 
 
NOTE: The applicant (or representative) must be present at the meeting representing this proposal or the 
application will not be heard. 
 
 
Signature of Applicant: ________________________________________________ Date: ______________ 
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