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LAND USE APPLICATION 

Date: _________________ 

NAME OF APPLICANT(S/OWNER(S)): _______________________________________________________ 

NAME OF PROJECT: ____________________________________________________________________ 

ADDRESS OF PROJECT: ____________________________________________________                N/A 

LEGAL DISCRIPTION OF PROJECT: _________________________________________________________ 

____________________________________________________________________________________  

Please check the appropriate item(s): 

 REZONE  PLAT  USE BY SPECIAL REVIEW 

      

 PUD (planned unit      MINOR PLAT/REPLAT  ANNEXATION 

      

 VARIANCE  SUBDIVISION  MINOR SUBDIVISION 

      

 SITE PLAN  OTHER: 

 
PRESENT ZONING: ____________________________                        AREA IN ACRES: _________________ 

PROPOSED ZONING: _________________________                          PRESENT USE: ___________________ 

PROPOSED # OF LOTS: (if applicable): ____________             

PROPOSED GROSS FLOOR AREA (if applicable) __________ 

 

PROPERTY OWNER 

NAME(S): ____________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

TELEPHONE #: ________________________________ 

EMAIL ADDRESS: ______________________________________________________________________ 
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OWNER REPRESENTATIVE          N/A 

NAME(S): ____________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

TELEPHONE #: ________________________________ 

EMAIL ADDRESS: ______________________________________________________________________ 

CERTIFICATION 

I certify that I am the lawful owner of the parcel(s) of land, which this application concerns, and 

consent to this action. I certify the information and exhibits I have submitted are true and correct to 

the best of my knowledge. I understand that all exhibits and fees required by the Town of Simla must 

be submitted prior to having this application placed before the Board of Trustees. 

 
SIGNATURE OF OWNER: ___________________________________________    Date: ___________ 

SIGNATURE OF OWNER: ___________________________________________    Date: ___________  

 

OWNER(S) SIGNATURE MUST BE NOTORIZED 

Subscribed and sworn to be before me this ______ day of _______________ _______, 20______ 

My Commision Expires: ___________________       _______________________________________  
                                                                                                                               Notary 
 
 
 

 


