
CITY OF CAMDEN, ARKANSAS

APLLICATION FOR REZONING

                                                                                                  FILING FEE___________
                                                                                                  RECEIPT NO.__________

ZONING CASE NO._____________              DATE____________________________

We, the undersigned, being owners or lessees of the following described property, do
hereby respectfully make application and petition the City Planning Commission to
approve the amendment of Zoning Ordinance No. 12-77 as hereinafter requested.  In
support of this application, the following facts are shown:

1.   Property Location:   Street Number(s) _____________________________________

      Legal Description (attach, if necessary) _____________________________________
      _____________________________________________________________________

2.   It is desired and requested that the foregoing property be rezoned:

      From____________________________ To_________________________________

3.   The size of the property proposed for rezoning:
                  Frontage on Street__________________ feet
                  Lot Depth       _____________________ feet
                  Drawing Attached:  Yes________ No_________

4.   Public Utilities which serve the property are:

      (a) Street:  Surface Type________________Width___________feet
                        Right-Of-Way Width______________ feet
      (b) Storm Sewer Size______________________
      (c) Water Main Size ______________________
      (d) Sanitary Sewer Size___________________

5.   Proposed use of the property, including buildings, is: __________________________

6.   Buildings to be constructed are:___________________________________________
(a) Front yard building line__________________________________
(b) Side yard building line __________________________________
(c) Rear yard building line  _________________________________
(d) Maximum Building Height ______________________________
(e) Percent of lot area covered ______________________________
(f) No. of off-street parking spaces __________________________
(g) Type of surface for parking space _________________________



                               NAME                                                           ADDRESS

1.   _______________________________       __________________________________

2.   _______________________________       __________________________________

3.   _______________________________       __________________________________

4.   _______________________________      ___________________________________

5.   _______________________________      ___________________________________

6.   _______________________________      ___________________________________

7.   _______________________________      ___________________________________

8.   _______________________________      ___________________________________

9.   _______________________________      ___________________________________

10. _______________________________      ___________________________________

SIGNATURE OF APPLICANTS                 ADDRESSES

__________________________________      ___________________________________

__________________________________      ___________________________________

DATE RECEIVED __________________      CLERK ___________________________

Application checked by:

__________________________________       __________________________________
Planning & Code Enforcement Officer             Public Works Director

__________________________________       __________________________________
Housing Inspector & Zoning Administrator      Fire Chief

===============================================================
Comments and recommendations of the City Administrative Staff should be attached.

===============================================================



Recommendations of Planning Commission:        Date Received____________________

Date Notice Published ____________________   Date of Public Hearing _____________

Recommendations for Approval _____________       Denial _______________

Reasons: ________________________________________________________________

               ________________________________________________________________

               ________________________________________________________________

Vote of Planning Commission:

No. Present _________     Approval __________   Denial ________ Abstaining_______

______________________________      _____________       _____________________
Chairman                                                   Date                           Secretary

Action of Board of Directors:                          Date: ______________________________

Approval ________________       Denial _____________   Ordinance No. ___________


