Petition for

ZONING MAP
AMENDMENT

1 E‘
B THE CAM ELL& CITY g

Planning Department

250 Bouscaren St, Ste 203
Slidell, LA 70458
985.646.4320

fax 985.646.4356
planningdept@cityofslidell.org
myslidell.com

This application is for proposed rezoning, and establishment of zoning for annexed property.

Petitioned Property

Current Zoning District:

Proposed Zoning Map Amendment

Current Use:

Street Address:

Lot, Square/Block, Subdivision (or attach metes and bounds):

Proposed Zoning District:

Acres Proposed to be (Re)zoned:

Required Attachments

Bounded by (streets):

[ ] True copy of title or deed (proof of ownership)

|:| If an authorized agent, legal authorization for the
individual to petition for this amendment

[ ] Map (drawn to scale no smaller than 1” = 100’) and
legal description of petitioned property

[ ] Fees; please speak with a Planner to confirm

Signatures and Notarization

Property Owner(s)

Name(s):

Name(s):

Authorized Agent, if applicable:

Mailing Address:

City, State, Zip:

Phone #

Email:

Received By: Fee S Case# Z

This petition must be signed by all owners of the petitioned property
or their authorized agents in the presence of a notary public.

I/we do hereby certify that the undersigned are the sole
owners of the property to be rezoned. The undersigned,
after being duly sworn, did depose and say that all the
allegations and statements of fact are true and correct.

I/we acknowledge and agree that the City will place a
“notice of public hearing” sign on the property and that
it must remain throughout the public hearing process.

Signature of Property Owner or Agent Date

Signature of Property Owner or Agent Date

SWORN TO AND SUBSCRIBED before me this
day of ,20

Related Case(s):

2021.10

Notary Public
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