
CITY OF STEWARTVILLE 
APPLICATION FOR PLANNING REQUEST 

 
Applicant: ___________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone#_____________________________________________________________ 
 
Legal Description _____________________________________________________ 
 
___________________________________________________________________ 
 
Type of Request: 
 
_____Conditional Use Permit   _____Variance  
 
_____Amendment to Zoning Map   _____Lot Split 
 
_____Amendment to Land Use Plan  _____Re-Plat 
 
 
Description of Request: ___________________________________________________ 
 
______________________________________________________________________ 
 
Reason for Request: ______________________________________________________ 
 
______________________________________________________________________ 
 
 
Present Zoning: ___R1  ___R2  ___R3  ___B1  ___B2 ___M1  ___M2 
 
 
Applicants Signature: _________________________________________________ 
 
Date: ____________ 
 
 
Planning Commission   Approved______ Denied_____  
City Council   Approved______ Denied_____ 
 
 
 

Fee:  $150 


