
08/2007 

CITY OF FORT THOMAS 

130 �. Ft. Thomas Avenue 

Fort Thomas, KY 41075 

859-572-1210 

 

PLA��I�G COMMISSIO� 

APPLICATIO� FOR ZO�I�G AME�DME�T 

 

 

APPLICA�T:___________________________________ TELEPHO�E �O:____________________________ 

 

    ADDRESS:_________________________________________________________________________________ 

 

OW�ER:_______________________________________ TELEPHO�E �O:____________________________ 

 

    ADDRESS:_________________________________________________________________________________ 

 

1) IF ZO�I�G MAP CHA�GES: 

• Location (General Description)______________________________________________ 

• Present Zoning Classification:_______________________________________________ 

• Requested Zoning Classification:_____________________________________________ 

• Reason for Change:________________________________________________________ 

• Is the proposed map change in agreement with the adopted City of Fort Thomas 

 Comprehensive Plan: YES_______ �O_______ 

• If not, present Plan Designation______________________________________________ 

• Requested plan Designation_________________________________________________ 

2) IF ZO�I�G TEXT AME�DME�T: 

• Applicable Chapter, Section, and Page �umber________________________________ 

• Requested Amendment: (Specific wording may be attached if space is 

inadequate)_______________________________________________________________ 

 

       ________________________________________ 

                     APPLICA�T  (�OTORIZED SIG�ATURE) 

 
Subscribed and sworn to before me this _______ day of _________________________, 20_______, by 

________________________________________, Applicant. 

My Commission expires:________________________________ _________________________________________ 

                       otary Public 

 

----------------------------------------------------------------Office Use Only--------------------------------------------------------------------- 

ZO�I�G APPLICATIO� FEE (SEC. 19.0.F.):  $______________________ 

               DATE RECEIVED BY CITY:   _______________________ 

          TE�TATIVE HEARI�G DATE:   _______________________ 

 

________________________________________      

 Signature of City Official 


