
LAND USE ORDINANCE TEXT AMENDMENT 
APPLICATION 
 
City of Hurricane            Fee: $500.00 
147 North 870 West             
Hurricane, UT 84737 
(435) 635-2811 
FAX (435) 635-2184 
 
Name: __________________________________________Telephone: _____________ 
 
Address: ________________________________________Fax No. ________________ 
 
Agent (If Applicable):  _____________________________ Telephone:_____________ 
 
Email:           
 
The proposed text amendment would be to what Chapter and section of the current Land  
 
Use Code________________________________________________________________ 
 
The purpose this change would accomplish_____________________________________ 
 
________________________________________________________________________ 
 
If purposed request is to create a new zone applicant shall attach a purpose statement for 

this new zone as found in Chapter 11 for the existing zones. Purposed uses and standards 

shall be submitted as found in the appropriate zoning group; Residential, Residential 

Agricultural, Commercial, Industrial, or Open Space and Public Facility Zones. 

 
 
Note:  It is important that all applicable informat ion noted above along with the fee is 

submitted with the application.  An incomplete application will not be scheduled for 
Planning Commission consideration. Planning Commission meetings are held on the 
second Thursday of each month at 6:00 p.m. Contact the Planning Department for 
the deadline date for submissions. Once your application is deemed complete, it will 
be put on the agenda for the next Planning Commission meeting.  A deadline missed 
or an incomplete application could result in a month’s delay.   

****************************************************************************** 
                                                           (Office Use Only) 
 
Date Received: ______________________          Application Complete:        YES               NO   
 
Date application deemed to be complete:___________ Completion determination made by: ______  

For Office Use Only: 
File No. __________________ 
Receipt No. _______________ 


