ZONING ORDINANCE AMENDMENT (Text Change) PROCEDURE:

THE FILING FEE FOR AN ORDINANCE AMENDMENT IS:

 $100.00. (Non-refundable)

1.
Discuss the proposed text amendment with the Building Inspector and the Whitewood Planning Commission.

2.
Complete the application, sign and return with payment to the City Finance Office. 

3.
Provide a draft of the proposed text amendment(s) on the application (or as an attachment).  

4.
Upon submittal of the above items, staff will provide you with the dates and times of the 
following meetings: 
(these dates are subject to change)


Planning Commission Review and Recommendation Meeting:____________________


City Council Public Hearing:_______________________________________________

ZONING ORDINANCE AMENDMENT APPLICATION

City of Whitewood

1025 Meade Street

Whitewood, SD 57793

605-269-2247

PETITIONER:_____________________________________________PH._________________

MAILING ADDRESS:__________________________________________________________

AUTHORIZED AGENT_____________________________________PH._________________

MAILING ADDRESS:___________________________________________________________

REQUESTED CHANGE OF ORDINANCE:    SECTION(S) ____________________________ EXISTING TEXT:  Section_______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PROPOSED TEXT:  Section______________________________________________________

____________________________________________________________________________________________________________________________________________________________

REASON FOR AMENDMENT:  __________________________________________________

____________________________________________________________________________________________________________________________________________________________

 ZONING DISTRICT(S) TO BE INCLUDED IN AMENDMENT_________________________

GR1

GR2

LC/O

HS

IND

GOVT

PR

The OWNER, APPLICANT, OR AUTHORIZED AGENT, ACKNOWLEDGES: That he/she has read and received a copy of the instruction sheet and this application form concerning the filing and hearing of this matter; that he/she authorizes the City of Whitewood staff and designees to enter onto and inspect the above-described property; and that he/she has been advised of the fee requirements and they have been paid on_______________. Check #________________.

________________________________________________
________________________

(Applicant/Agent Signature)




(Date)

FOR STAFF USE ONLY

Planning Commission Hearing:_________________Date of Publication:_________________



Approval/Denial

City Council Hearing:_________________________Date of Publication:________________



Approval/Denial

___________________________________________
______________________________

Administrative Official




Date








