
    CITY OF GLENPOOL  
      APPLICATION FOR REZONING  GZ-______________ 
 
 
General Location:________________________________________________________  
Requested Zoning:_______________________ Proposed Use:_________________ 
Record Owner:_____________________________ Present Use:_____________ 
Legal Description of Tract under Application: (If by metes and bounds, attach plat of 
survey)__________________________________________________________________
________________________________________________________________________ 
Are there any private or deed restrictions controlling use of tract?_______________ 
 
Bill Advertising Charges to: (Name)_________________________________________ 
 
(Address)______________________________________ (Phone)_________________ 
 
I do hereby certify that the information herein submitted is complete, true and 
accurate. 
 Signed: ______________   Address: _________________________________ 
 
 Phone: _______________                 __________________________________ 
 
___________________Applicant – Please do not write below this line______________ 
 
Application received by: ___________________ Date:_________________________ 
Tract Acreage______________________________ P.C. Date:_____________________ 
Application No. GZ-_______________________ Sec._______Twp. __Rg. _____ 
Present Zoning:_____________________________ Proposed Zoning:  _____ 
Fee Receipt No.      
 
 
 

 Staff Planning Commission City Council 
Recommendation    
Vote (approve, deny, abstain)    
Date    
Provisions    
Ordinance Number    

 
     


