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 Application to Amend    

 the Land Use Ordinance  

         of Tooele County  
 
Amendments to the zoning map shall be completed in full, signed, and supplemented with any 
additional information required by the planning commission.  An application which is incomplete 
or provides insufficient data is just cause for denial.  Submittals must be filed with the 
Department of Engineering for staff and public review. 
 

LUO # ____________ 

 

 

Fee $ 500.00 
Petitioner(s) Information 

 
Name(s):  ____________________________________________________________________ 

Address per tax rolls: ___________________________________________________________ 

City/County: ___________________ State: ________________  Zip: _____________ 

Office/home phone: ______________________________ Fax: ______________________ 

Mobile phone: _________________________ Message phone: _______________________ 

Email address: ______________________________________________________________  

 
 
 

Agent for the Petitioner(s) Information 
 

Name(s):  ____________________________________________________________________ 

Address per tax rolls: ___________________________________________________________ 

City/County: ___________________ State: ________________  Zip: _____________ 

Office/home phone: ______________________________ Fax: ______________________ 

Mobile phone: _________________________ Message phone: _______________________ 

Email address: ______________________________________________________________  
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APPLICATION IS HEREBY MADE TO THE PLANNING COMMISSION REQUESTING THAT: 
 

(Must list in detail specific section and language to be amended) 
 

 

 

 

 

 

 

 

 
**ADDITIONAL INFOMRATION OR SUBMITTALS MAY BE REQUIRED** 

 

 
 
 
 
 
Date Submitted: ________________________________ 
 
 
Signature of petitioner(s) or agent(s):  
 
_____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

 

LUO #: ____________________ Fee $ 500.00 Receipt #: _____________ 
 
 


