226 West 4™ Street
Davenport, lowa 52801
(563) 326-7765

 COMMUNITY PLANNING & ECONOMIC DEVELOPMENT

Complete application can be emailed to planning@ci.davenport.ia.us

Property Address™| |

*1f no property address, please submit a legal description of the property.

Applicant (Primary Contact) Application Form Type:

Name: Plan and Zoning Commission

Company: Zoning Map Amendment (Rezoning) []

Address: Planned Unit Development []

City/State/Zip: Zoning Ordinance Text Amendment []

Phone: Right-of-way or Easement Vacation []

Email: Voluntary Annexation []

Owner (if different from Applicant) Zoning Board of Adjustment

Name: Zoning Appeal []

Company: Special Use []

Address: Hardship Variance []

City/State/Zip

Phone: Design Review Board

Email: Design Approval []
Demolition Request in the Downtown []

Engineer (if applicable) Demolition Request in the Village of

Name: East Davenport []

Company:

Address: Historic Preservation Commission

City/State/Zip Certificate of Appropriateness []

Phone: Landmark Nomination []

Email: Demolition Request []

Architect (if applicable) Administrative

Name: Administrative Exception []

Company Health Services and Congregate

Address: Living Permit []

City/State/Zip:

Phone:

Email:

Attorney (if applicable)

Name:

Company:

Address:

City/State/Zip:

Phone:

Email:



mailto:planning@ci.davenport.ia.us
mailto:planning@ci.davenport.ia.us

Request:

Total Land Area: | [|Please Select [

Submittal Requirements:
e The completed application form.
e Required fee: $400.

The Applicant hereby acknowledges and agrees to the following procedure and
requirements:
(1) Application:

e Prior to submission of the application for the right-of-way or easement vacation, the
applicant shall correspond with Planning staff to discuss the request, potential alternatives
and the right-of-way or easement vacation process.

e The submission of the application does not constitute official acceptance by the City of
Davenport. Planning staff will review the application for completeness and notify the
applicant that the application has been accepted or additional information is required.
Inaccurate or incomplete applications may result in delay of required public hearings.

(2) Public Notice for the Plan and Zoning Commission public hearing:
¢ Planning staff will send a public hearing notice to surrounding property owners.
(3) Plan and Zoning Commission’s consideration of the right-of-way or easement vacation:

e Planning staff will perform a technical review of the request and present its findings and
recommendation to the Plan and Zoning Commission.

e The Plan and Zoning Commission will hold a public hearing on the request. Subsequently,
the Plan and Zoning Commission will vote to provide its recommendation to the City Council.
The Plan and Zoning Commission’s recommendation is forwarded to the City Council.

(4) City Council’s consideration of the right-of-way or easement vacation:

e Planning staff will send a public hearing notice to surrounding property owners.

e The Committee of the Whole (COW) will hold a public hearing on the request.
Subsequently, the City Council will vote on the request. For a right-of-way or easement
vacation to be approved three readings of the Ordinance are required; one reading at each
Council Meeting. In order for the Ordinance to be valid it must be published. This generally
occurs prior to the next City Council meeting.



Applicant:| | Date: |

By typing your nhame, you acknowledge and agree to the aforementioned submittal requirements and formal
procedure and that you must be present at scheduled meetings.

Received by:| | Date: |

Planning staff

Date of the Public Hearing:[ |

Meetings are held in City Hall Council Chambers located at 226 West 4™ Street, Davenport, Iowa.
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