City of Williams
Planning and Zoning Application Form

Owner of the Property Name Date
Address (Street) (City) (State) (Zip)
Telephone (Home) (Business)
Person Responsible for the Application (Attach authorization letter from owner)
Name Telephone (Home) (Business)
Address (Street) (City) (State) (Zip)
Property Location Address (street) Acreage  APN
Fees Received $ Received by Date
Type of Application Fees
n  Concept Plan Review $250.00

(6 copies)

H Conditional Use Permit
(10 copies of plan)

H Development Master Plan
(15 copies of plan)

O General Plan Amendment-Major

H Minor Subdivision
(10 copies of plan)

IO Rezoning
(10 copies of plan)

B Plot Plan - Commercial
(10 copies)

A Site Plan - Preliminary
(10 copies) Final

IO Subdivision — Preliminary Plat
(10 copies of plan)

H Subdivision - Final Plat
(10 copies of plan)

H Vacation
(6 copies of plan)

" Special Use Permit
(6 copies)

IO Variance or Appeal
(15 copies of plan)

$500.00 plus $250.00 per principal
building plus $200.00 per sheet

$1,000.00 Blus $25.00 per acre
plus $200.00 per sheet

$1,000.00 plus $750 per each land use
element

$250.00 plus $15.00 per lot

$750.00 per each zoning district plus
$75.00 per acre plus $200.00 per sheet

$250.00 plus $250.00 per principal
building plus $200.00 per sheet

$250.00 plus $250.00 per principal
building plus $200.00 per sheet

$750.00 plus $25.00 per lot
plus $200.00 per sheet

$500.00 plus $15.00 per lot
plus $200.00 per sheet

$500.00 per each.
$250.00 per each.

$250.00 per each variance or appeal.

I choose to begin Rezoning and Subdivision — Preliminary Plat at my OWN RISK before water

allocation has been received and Final Plat Application is filed. @ Date

Name

Signature

Revised on 11/26/2013 9:18:00 AM
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