
H/PAT/APPLICATIONS Revised 05/10/07 

CITY OF BELLE PLAINE  
APPLICATION FOR PLANNING CONSIDERATION 
218 NORTH MERIDIAN ST., P.O. BOX 129, BELLE PLAINE, MN 56011  

 PHONE 952-873-5553   FAX 952-873-5509 
 

Name of Applicant: ___________________________________________________________________________________________ 

Fee $ _______ 
Paid ________ 
Receipt _____ 
Date ________ 
Initials_______

 
Address of Applicant: _________________________________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________________________________ 
 
Phone ________________________________________  cell _______________________________Fax_______________________ 
 
Email address ________________________________________________________________________________________________ 
 
Property at: __________________________________________ Property Owner __________________________________________ 
 
PID __________________________ Lot _____ Block _____  Addition _____________________________ Current Zoning _______ 
 
We, the undersigned, hereby make the following application to the City Council and Planning and Zoning Commission of 
the City of Belle Plaine, Scott County, MN.  (Applicants have the responsibility of checking all applicable ordinances 
pertaining to their application and complying with all ordinance requirements.) 
Application is hereby made for:  (check all appropriate items) 
 
____ Concept Plan ($200)       ____ Preliminary Plat Approval ($500)  
 
____ Minor Subdivision ($100)      ____ Final Plat Approval ($500)  
 
____ Rezoning ($200)     ____ Comp Plan Amend ($500)   
 
__ _ Other (Bldg Materials, Landscape, Lighting, Parking,  ____ Alley/Street Vacation ($500) 

 Site, & Misc Plans) 
 
Legal description of land to be affected by application, including acreage or square footage of land involved, and street 
address, if any:  (attach additional sheet if necessary). _____________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Plat Name  __________________________________________Current Zoning: ___________Proposed Zoning _______ 
 
Name and address of the present owner of the above described land: _________________________________________ 
 
_________________________________________________________________________________________________ 
 
Describe the improvement: ___________________________________________________________________________ 
 
Estimated cost of proposed improvements $_______________.   
Persons, firms, corporations, or other than applicant and present owner who may or will be interested in the above 
described land or proposed improvements within one year after issuance of permit applied for, if granted, are: 
_____________________________________________________________________________________________ 
 
Attached to this application and made a part thereof, are:    ____Concept Plan       _____Preliminary Plat 
_____Final Plat  ____Sketch of Improvement Layout _____ Plans & Specifications 
_____Photographs     ____Other, describe ______________________________________________ 
 
Applicant Signature: ______________________________________   Date ______________________ 
 
Owner Signature: ________________________________________   Date ______________________ 
Planning and Zoning Commission ____ Approved        ____Disapproved     Date:_________________ 
City Council       ____ Approved        ____Disapproved     Date:_________________ 
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