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CUSTOMER GUIDE

Zone Map Amendment (Rezoning) - Application
1/26/12

PROPERTY OWNER INFORMATION*

 □ CHECK IF POINT OF CONTACT FOR APPLICATION

PROPERTY OWNER(S) REPRESENTATIVE**

 □ CHECK IF POINT OF CONTACT FOR APPLICATION

Property Owner Name Representative Name

Address Address 

City, State, Zip City, State, Zip

Telephone Telephone

Email Email

*If More Than One Property Owner:
All standard zone map amendment applications shall be initiated 
by all the owners of at least 51% of the total area of the zone lots 
subject to the rezoning application, or their representatives autho-
rized in writing to do so.  See page 3.

**Property owner shall provide a written letter authorizing the repre-
sentative to act on his/her behalf.

Please attach Proof of Ownership acceptable to the Manager for each property owner signing the application, such as (a) Assessor’s Record, (b) 
Warranty deed or deed of trust, or (c) Title policy or commitment dated no earlier than 60 days prior to application date.

SUBJECT PROPERTY INFORMATION

Location (address and/or boundary description):  
Assessor’s Parcel Numbers:

Legal Description: 

(Can be submitted as an attachment. If metes & bounds, 
a map is required.)

Area in Acres or Square Feet:

Current Zone District(s):

PROPOSAL

Proposed Zone District:
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REVIEW CRITERIA

General Review Crite-
ria:  The proposal must 
comply with all of the 
general review criteria

DZC Sec. 12.4.10.13

 □ Consistency with Adopted Plans: The proposed offi  cial map amendment is consistent with the City’s adopted 
plans, or the proposed rezoning is necessary to provide land for a community need that was not anticipated at 
the time of adoption of the City’s Plan

Please provide an attachment describing relevant adopted plans and how proposed map amendment is consistent 
with those plan recommendations; or, describe how the map amendment is necessary to provide for an unantici-
pated community need.

 □ Uniformity of District Regulations and Restrictions:  The proposed offi  cial map amendment results in regula-
tions and restrictions that are uniform for each kind of building throughout each district having the same clas-
sifi cation and bearing the same symbol or designation on the offi  cial map, but the regulations in one district 
may diff er from those in other districts.

 □ Public Health, Safety and General Welfare:  The proposed offi  cial map amendment furthers the public health, 
safety, and general welfare of the City.

Additional Review Cri-
teria for Non-Legislative 
Rezonings:  The proposal 
must comply with both 
of the additional review 
criteria

DZC Sec. 12.4.10.14

Justifying Circumstances - One of the following circumstances exists:
 □ The existing zoning of the land was the result of an error.
 □ The existing zoning of the land was based on a mistake of fact.
 □ The existing zoning of the land failed to take into account the constraints on development created by the 

natural characteristics of the land, including, but not limited to, steep slopes, fl oodplain, unstable soils, and 
inadequate drainage.

 □ The land or its surroundings has changed or is changing to such a degree that rezoning that it is in the public 
interest to encourage a redevelopment of the area to recognize the changed character of the area

 □ It is in the public interest to encourage a departure from the existing zoning through application of supple-
mental zoning regulations that are consistent with the intent and purpose of, and meet the specifi c criteria 
stated in, Article 9, Division 9.4 (Overlay Zone Districts), of this Code.

Please provide an attachment describing the justifying circumstance.

 □ The proposed offi  cial map amendment is consistent with the description of the applicable neighborhood 
context, and with the stated purpose and intent of the proposed Zone District.

Please provide an attachment describing how the above criterion is met.

ATTACHMENTS

Please check any attachments provided with this application:

 □ Authorization for Representative
 □ Proof of Ownership Document(s)
 □ Legal Description
 □ Review Criteria

Please list any additional attachments:
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PROPERTY OWNER OR PROPERTY OWNER(S) REPRESENTATIVE CERTIFICATION/PETITION

We, the undersigned represent that we are the owners of the property described opposite our names, or have the authorization to sign on 
behalf of the owner as evidenced by a Power of Attorney or other authorization attached, and that we do hereby request initiation of this 
application. I hereby certify that, to the best of my knowledge and belief, all information supplied with this application is true and accurate.   I 
understand that without such owner consent, the requested offi  cial map amendment action cannot lawfully be accomplished. 

Property Owner Name(s)

(please type or print 
legibly)

Property Address

City, State, Zip

Phone

Email

Property 
Owner In-
terest % of 
the Area of 
the Zone 
Lots to Be 
Rezoned

Please sign below 
as an indication of 
your consent to the 
above certifi cation 
statement (must sign 
in the exact same 
manner as title to the 
property is held)

Date

Indicate the 
type of owner-
ship documen-
tation provided: 
(A) Assessor’s 
record, (B) war-
ranty deed or 
deed of trust, 
(C) title policy 
or commitment, 
or (D) other as 
approved

Property 
owner 
repre-
sentative 
written 
authori-
zation? 
(YES/NO)

EXAMPLE
John Alan Smith and 

Josie Q. Smith

123 Sesame Street

Denver, CO 80202

(303) 555-5555

sample@sample.gov

100%
John Alan Smith
Josie Q. Smith

01/01/12 (A) NO
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