Swan Valley Planning District
Zoning Amendment Application

| Zaning Amendmaent Application Fee - set by locsl munlcipality and must sccompany all application |

Location:
Legal Description:
Name of Applicant:

Mailing Address: Telephone:
Name of Owner:

Mailing Address: Telephone:
Zoning Change from: to:

Description / Purpose of Proposed Zoning Amendment:

Date:
————maa—————————r———o=n
Applicant's Signature
Development Officer comments:

Date:

Development Officer's Signature
Reterred to: Date:

(name of municpality)

Date received by
Munlcpality:

Swan Valley Pianning District

Slgnature of reciplent Contact Information;

as deligated by local municipality Phone: 204-281-3485
Email: svpddo@mts.net
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