BARTON COUNTY PLANNING & ZONING

Application for Zoning Amendment
	Permit Number: 
	Date: 


Applicant Information

 
Name:_______________________________________

Street Address: ________________________________

City, ST, Zip: _________________________________

Phone: _______________________________________
Does the above Applicant own the land?
YES _____

NO _____
State the reason for the request to change the zoning district classification: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address of site:  ______________________________________________________
Legal Description of site:  ¼ ____ Section: __, Township: ____S, Range: ____W

Brief description of your intended use of the land if your request is approved: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plot Plan provided: 
(REQUIRED) 

YES:

NO:   
Square footage of existing structures:  _____________________________________________ 
Estimated time-line: ____________________________________________________________
Zoning Amendment Application fee: $ 150.00


It is expressly understood that all Erection, Repairs, or Alterations of Buildings in the County shall comply with all applicable Building Codes and Zoning Regulations as well as approved uses of the land per the applicable Zoning District Regulations.

In accordance with the application for such variance being duly filed with the Barton County Zoning Administrator on: ____________________________________

Attach to this application a complete and correct list of all owners of record of all property located within 1000 feet of the boundaries of the property to be affected by the proposed variance.
** Incomplete Applications will not be accepted **

