
Application for Zone Map Amendment
Applicant and Property Owner Information

Date: _____________________________

Owner’s/Applicant’s Last Name: ___________________________ First Name: _____________________

Mailing Address: _____________________________City/St.________________________Zip___________

Email: ________________________________________

Phone: ______________________   Mobile: _____________________

Property Address__________________________________________________________________________

Property Size (acres): ________________________ Parcel number _________________________________

Present zone classification of the area to be considered? _____________Proposed zone________________

Legal Description for area to be zone changed: (required)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________

What changed or changing conditions make the proposed amendment reasonable and /or necessary to the
promotion of the purposes of the Carbon County Development Code?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________

Impacts to area or neighborhood:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________

Signature of Owner/Applicant____________________________________ Date_____________________________
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