
        Bldg. Permit # __________________________ 
 

CITY OF GLENCOE 
REZONING PERMIT APPLICATION 

 
Date__________________    Permit Fee     $100.00 Date Paid ________________ 
 
Applicant ____________________________________________________________________________ 
 
Owner (if different than applicant) ________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Legal Description______________________________________________________________________ 
 
____________________________________________________PID #____________________________ 
 
Rezoning Requested____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Reason for Rezoning____________________________________________________________________ 
 
      Owner Signature___________________________________ 
 
************************************************************************* 

* Office Use Only* 
 
Property Owners Notification Date_________________________________ 
 
Public Hearing Date___________________________________________ 
 
************************************************************************* 

PLANNING AND INDUSTRIAL COMMISSION ACTION 
 

This permit has been ______ approved ______ disapproved by the Planning and Industrial Commission and 
will be recommended to the City Council of the City of Glencoe accordingly. 
 
________________________________________   Planning Commission Chairperson 
     (Signature) 
 
__________________________________   Date of Meeting 
 

CITY COUNCIL ACTION 
 

This permit has been ______ approved ______ disapproved by the City Council 
 
________________________________________    City Administrator 
     (Signature) 
 
________________________________________   Date of Meeting 



 


