
CITY AND BOROUGH OF SITKA
PLANNING DEPARTMENT

ZONE CHANGE APPLICATION

ZONE MAP AMENDMENT FEE $1OO.OO

ZONE TEXTAMENDMENT FEE $1OO.OO

P/us current city sales tax

Applicant's Name:

Phone Number: 79-7^ 9o8'%
Mailing Address: Z :rt.l .,4rtJ S"i-/eEiFi 99'=s
Applicant's Signature: Date Submitted

Provlde information or data, as )to fully outline the reasons and iustificatlons for the
request. Attach additional sheefs as necessa4f.

For official map amendmenfs, the application shall contain:
1. A legal description of each subject property along with the owner's name, address, and

contact person for each subject property;
2. An analysis showing the public benefit of the proposed amendment;
3. An analysis showing the proposal's consistency with the Comprehensive Plan;

4. A map of the area to be rezoned.

LISTSPECIFICREQUEST:72safi1r12 %NtNE 6 7*gu- fr,o-ra fzz- NtlP

After the application and supporting materials has been determined to be complete by the

Planning Office, the request will be placed on the next available Planning Comission agenda.

EXPLANATION OF REQUEST:


