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WEST POINT CITY REZONE APPLICATION - Updated June 2023-  

Zoning Map Amendment 
Application 

 
The rezoning of property is considered legislative action. All applications submitted must be made in 
accordance with Section 17.00.090 in the official West Point City Land Use & Development Code. 
Zoning amendments must be initiated by one or more property owners affected by the 
amendment.    
 
Note: If the application for a zoning change is denied by the City Council a new application for the 
same request affecting the same property shall not be eligible for reconsideration for one year after 
such denial. 

 
 

Applicant Information 

Name: Email Address: Date: 

 Address: Phone Number: 

 
 

Property Information 

Property Address: Parcel Numbers: 

 Current Zoning:  Requested Zoned:  Total Acres: 

Legal Description(s) (May Attach Copy): 
 

Describe the purpose of the request: 

 
 
 
 
 
 
 

NOTE:  If the agent listed above is not the property owner, he/she must be authorized as the assigned “AGENT” by completing the STATEMENT OF 
OWNERSHIP/DESIGNATION OF AGENT section below. This authorization only needs to be completed once, prior to concept approval. 

 
 

 

I hereby certify that the requested application meets the standards of the West Point City Land Use & Development Code. I have read the West Point 
Zoning Amendment regulations and understand that submitting this application does not guarantee approval and is subject to the discretion of the 

City Land Use Authority and follows all requirements of West Point City’s Municipal Code. 

  

 Applicant Signature   Date  

 

**For Office Use Only** 
Received Payment 

$ 
 
 

 
 

 

AMOUNT PAID DATE RECIVED INITIAL 

$250.00 Rezone Application 



Affidavit 

 

 
STATE OF UTAH                          ) 

COUNTY OF ____________     ) 

 

I/WE _________________________________________________, BEING DULY SWORN, DEPOSE AND SAY THAT I/WE AM/ARE 

THE OWNER(S) OF THE PROPERTY IDENTIFIED IN APPLICATION AND THAT THE STATEMENTS HEREIN CONTAINED AND THE 

INFORMATION PROVIDED IDENTIFIED IN THE ATTACHED PLANS AND/OR OTHER EXHIBITS ARE IN ALL RESPECTS TRUE AND 

CORRECT TO THE BEST OF MY/OUR KNOWLEDGE. I/WE ALSO ACKNOWLEDGE THAT I/WE HAVE RECEIVED WRITTEN 

INSTRUCTIONS REGARDING THE PROCESS FOR WHICH I AM APPLYING AND WEST POINT CITY STAFF HAVE INDICATED THEY ARE 

AVAILABLE TO ASSIST ME/US IN MAKING THIS APPLICATION. 

 

__________________________________                                                    _________________________________________ 

Signature of Property Owner                                                                             Signature of Property Owner 

 

Subscribed and sworn to me this _____________ day of ______________, 20_____. 

 

 

___________________________________ 

Notary Public 

 

 

Residing in:  _______________________________________________ 

 

 

My Commission Expires:  _____________________ 

 
 
 

 

Agent Authorization 

 

 
I/WE _________________________________________________, BEING DULY SWORN, DEPOSE AND SAY THAT I/WE AM/ARE 

THE OWNER(S) OF THE PROPERTY IDENTIFIED IN APPLICATION AND I/WE AUTHORIZE AS MY/OUR AGENT(S) 

______________________________________________  TO REPRESENT ME/US  REGARDING THIS APPLICATION AND TO APPEAR 

ON MY/OUR BEHALF BEFORE ANY ADMINISTRATIVE OR LEGISLATIVE BODY IN WEST POINT CITY CONSIDERING THIS APPLICATION 

AND TO ACT IN ALL RESPECTS  AS OUR AGENT IN MATTERS PERTAINING TO THE ATTACHED APPLICATION. 

 

 

__________________________________                                                    _________________________________________ 

Signature of Property Owner                                                                             Signature of Property Owner 

 

Subscribed and sworn to me this _____________ day of ______________, 20_____. 

 

 

___________________________________ 

Notary Public 

 

 

Residing in:  _______________________________________________ 

 

 

My Commission Expires:  _____________________ 

 

 


