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CONTACT INFORMATION 

Contact Name ______________________________________________________________________________________  

Contact Address _____________________________________________________________________________________  

City _____________________________ State ____________________________ Zip _____________________________  

Phone Number _____________________________________ Email ____________________________________________  

Contact’s Property Interest or Legal Relationship to Owner ___________________________________________________  

PROPERTY OWNER INFORMATION 

Property Owner Name ________________________________________________________________________________  

Property Owner Mailing Address ________________________________________________________________________  

City _____________________________ State ____________________________ Zip _____________________________  

Phone ____________________________________________ Email ____________________________________________  

PROPERTY INFORMATION 

Tax Property ID No. (PIN) _____________________________________________________________________________  

Deed Book and Page No. _____________________________________________________________________________  

Physical Address ____________________________________________________________________________________  

City _____________________________ State ____________________________ Zip _____________________________  

Year Current Owner Acquired Property __________________ Acreage __________________________________________  

Public Water Available? ☐Yes ☐No Public Sewer Available? ☐Yes ☐No 

Current Use of Property _______________________________________________________________________________  

City Jurisdiction:          _____ In-City Limits     _____ ETJ 

Existing land use/zoning on adjoining properties:  

North: _______________________________________________________________ 

South: ______________________________________________________________ 

East: _______________________________________________________________ 

West: _______________________________________________________________ 
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ADDITIONAL INFORMATION 

Attach the following documents to this application form: 

☐ Recorded deed to the property 

☐ Copy of the recorded plat or survey for the property* or ☐ A map showing dimensions of the property 

*Preferred 

 
PROCESS & FILING INFORMATION 

Submission Requirements:  Per Article 3 of the Eden Unified Development Ordinance (UDO), every applicant for a 
rezoning (map amendment) is required to meet with the Administrator in a pre-application conference prior to the submittal 
of a formal application. The purposes of this conference are to provide additional information regarding the review process 
and assistance in the preparation of the application.  Upon application submittal, the Administrator shall review the 
application to ensure that it is complete.  
Review Process: After review and recommendation of the application by the Administrator, the Planning Board shall review 
and provide a recommendation to the City Council.  Upon receiving a recommendation from the Planning Board, the City 
Council shall hold a legislative public hearing on the proposal for official action. 
Required Application Information: A petitioner must complete this application in full. This application will not be 
processed unless all information requested is provided. 
General Rezoning Requests: These are “general” requests involving a zoning change to an individual parcel of land.  The 
request is to amend or change the City’s Official Zoning Map in a certain area from one zoning district to another.  “General” 
rezoning requests are not specific and if approved, any permitted land use within the new zoning district as illustrated in 
Section 5.06 (Table of Permitted Uses) of the Eden UDO could be permitted. 
Conditional Zoning District Requests: Conditional Zoning Districts (CZ) are districts with conditions voluntarily added by 
the applicant.  Conditional Zoning Districts provide for orderly and flexible development under the general policies of this 
ordinance without the constraints of some of the prescribed standards guiding by‐right development. Conditional Zoning 
Districts may be used in any district but is not intended to relieve hardships that would otherwise be handled using a 
variance procedure.  Conditional Zoning District rezonings can include restrictive land uses, site/subdivision master plans 
and other information as described in Section 3.10 of the UDO. 

 
ZONING INFORMATION 

Request Type: _____ General Rezoning      _____ Conditional Zoning District 

Current Zoning District ________________________________________________________________________________  

Requested Zoning District _____________________________________________________________________________  

If the request is to a Conditional Zoning District this application should be accompanied by an Existing Conditions Map, a 

Sketch Plan (may be waived by the Administrator as appropriate), and Master Plan; as well as any other plans, drawings, 

renderings, elevations, maps and documents specifically included as development documents for approval by the City 

Council.  At a minimum, the following should be provided: 

1. The underlying zoning districts and a full list of proposed uses consistent in character with those zoning districts. 

Such use classifications may be selected from any of the uses, whether permitted, by right or with supplemental 
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standards, allowed in the general zoning district upon which the Conditional Zoning District is based. Uses not 

otherwise permitted within the general zoning district shall not be permitted within the Conditional Zoning District. 

2. General traffic routes (external and internal) to and from the development with major access points identified. 

3. Tabular data, including the range and scope of proposed land uses, proposed densities, floor area ratios and 

impervious surface ratios as applicable to development type; and land areas devoted to each type of general land 

use and phase of development. 

4. A proposed development schedule if the project is to be phased. 

Proposed Land Use(s): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Proposed Conditions Offered by Applicant: ______________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
APPLICANT/OWNER CERTIFICATION 

I hereby certify that, to the best of my knowledge, the information on this application is true and accurate, and I hereby 

petition the Planning Board to recommend and the City Council to approve this application for a rezoning (map 

amendment). 

 

Applicant Signature _________________________________________________ Date ____________________________  

Property Owner Signature ____________________________________________ Date ____________________________  

Office Use Only 
Staff Member (Initial upon Receipt) _____________________________________ Date ____________________________  

Application Number _________________________________________________ Fee Paid _________________________  
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