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226 Perry Street, Helena, AR · 
[bookmark: _GoBack]p:(870) 817-7400 f:(870) 338-7250


	APPLICATION FOR CONSIDERATION OF ZONING REQUEST


Applicant (s):
	Name(s): ______________________________________________________________________

Address: ______________________________________________________________________

CITY: __________________________________________________________________________

STATE: _________ ZIP: ______________  PHONE: _____________________________________


pRoPERTY iNFORMATION
	ADDRESS: ______________________________________________________________________

LEGAL DESCRIPTION:  Lot(s)____________ Block(s)______________Addition________________



PARCEL NUMBER: _________________________

	EXISTING USE OF PROPERTY: _______________________________________________________

EXISTING LAND USES WITHIN 200ft: _________________________________________________

PRESENT ZONING: _______________________________________________________

ACTION REQUEST (check one): Special Use Permit _________  Variance ____________

DESCRIPTION AND REASON FOR REQUEST: (attach additional information if necessary and/or required)





In signing this Application, I/we hereby acknowledge that I/we have been advised concerning the applicable provisions of the Helena-West Helena Zoning Ordinance, current administrative procedures, and the required filing fee. I/we hereby acknowledge that the information provided in this Application is true and correct to the best of my/our knowledge. 

X _____________________________________   X  ____________________________________
                                                               (signatures of applicants)

Date: _________________



