
 

ZONING/SUBDIVISION 
 

CITY OF      APPLICATION 
SHOREWOOD 
5755 COUNTRY CLUB ROAD  •  SHOREWOOD, MINNESOTA 55331  •  (952) 960-7900 

PLANNING AND PROTECTIVE INSPECTIONS 
   

SITE      (Please Print or Type) 

 

Address:               

 

Lot:  Block:  Subdivision:      P.I.N.:      

 

OWNER        Cellphone No:     

Name:         Telephone No.:      

 

Address:               

   
(Street)      (City/State)  (Zipcode) 

Email Address:         Fax No:      

 

APPLICANT        Cellphone No:     

Name:         Telephone No:     

 

Address:               

   
(Street)      (City/State)  (Zipcode) 

Email Address:         Fax No:      

 

DESCRIPTION AND/OR REASON FOR REQUEST: 

               

 

               
 

NOTICE:  Applicant is hereby advised, pursuant to Minn. Stat. 

§15.99 Subd. 3 (e), that due to public hearing legal notification 

requirements and the schedule of Planning Commission and 

City Council meetings, approximately 75 to 120 days will be 

required to process this application. 
 
In signing this application, I hereby acknowledge that I have 

read and fully understand the applicable provisions of the 

Zoning and Subdivision Ordinances and current administrative 

procedures.  I further acknowledge the fee explanation as 

outlined in the application procedures and hereby agree to pay 

all statements received from the City pertaining to additional 

application expenses. 

 
         

Applicant’s signature   Date 

 

ZONING: District:              

 Conforming   Nonconforming  Applicant’s name (printed)    
 

Date Paid:  Receipt No.:       Case No.:     

APPLICATION FOR:  Fee Escrow 

Variance - Residential   

Variance - Commercial   

Cond. Use Permit - Residential   

Cond. Use Permit - Commercial   

Minor Subdivision   

Preliminary Plat   

Final Plat   

Planned Unit Development   

Comp Plan Amend - Preapp.   

Comp Plan Amend - Formal   

Zoning District Amendment   

Zoning Text Amendment   

Site Plan Review/C.O.   

   Subtotals   

   Grand Total  
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