
APPLICATION FOR PLANNING REQUEST 
CITY OF SILVER BAY 

 
 
Street address of property:  Zoning:  
 
Legal Description:    
 
    
 
Applicant: 
 
Name:  Phone #:  
 
Address:    
 
City/State/Zip:    
 
Property Owner: 
 
Name:  Phone #:  
 
Address:    
 
City/State/Zip:    
 
Request Type:   Variance    Rezoning    Conditional Use Permit     
 
                           Subdivision Plat    Other      
 
Description of request:    
 
     
 
Existing use:     
 
     
 
Is this a permitted use under the current zoning ordinance?  Yes    No    If no, attach a 
copy of the conditional use permit, variance, or other document permitting use, or attach an 
explanation of why the use is permitted. 
 
Has a variance, conditional use permit, or rezoning been applied for previously?  Yes   No   
When?   
 
When the City is required to get outside review, such as legal, engineering, etc., or there are 
direct costs for processing the application, such as publishing required notices, the costs are 
billed to the applicant and the applicant, by signing this request, agrees to pay such fees. 
 
 
   Date:  
Applicant Signature   
 
Application Received by: 
 
   Date:  


