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5400 West Civic Center Drive ~ Suite 1
Highland, UT 84003

Phone 772-4515 Fax 756-6903
Community Development Department

YES NO

Signature: Printed Name:

Date: Phone Number:

Applicant's and owner's original signatures on Planning Application.

If you have any questions regarding items on this checklist or the process, please contact the 
Community Development Department at 801-772-4515.

*This application requires a  Public Hearing by the Planning Commission, as well as the City Council.*

Neighborhood Notification Meeting Packet.

Existing General Plan Map with parcels highlighted 11"x17" (7 copies).

*The applicant should be aware that there may be requests to provide additional materials for staff review, 
Planning Commission and/or City Council meetings.*

Current and proposed wording for General Plan Amendment (7 copies).

Project Narrative (7 copies).

All plans on disc as PDF labeled and dated (1 copy).

GENERAL PLAN AMENDMENT CHECKLIST

TO BE COMPLETED
BY STAFF

DELIVERABLES

Completed and Signed Planning Application.

*The following items are required for proceessing. An application will not be accepted without these items.*

Review Fee: $1,000.00.

Property ownership map and list within 500 feet and affidavit of 
notification (see page 5).
Addressed, stamped envelopes with no return address for all property 
owners within 500 feet of the property.

Legal description of property on a separate 8 1/2"x11" sheet (2 copies).

Current Title Report (1 copy).

Legible vicinity map indicating the exact location of the property on a 
separate 8 1/2"x11" sheet (1 copy).
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5400 West Civic Center Drive ~ Suite 1
Highland, UT 84003

Phone 772-4515 Fax 756-6903
Community Development Department

1.

2.

3.

d. Impact on hazardous and sensitive lands.
4.

*The following findings and analysis shall be included with the application. An application will not be 
accepted without a project narrative.*

GENERAL PLAN AMENDMENT PROJECT NARRATIVE

The development pattern contained on the land use plan inadequately provides the 
appropriate optional sites for the use and/or change proposed in the amendment.

It shall be the responsibility of the applicant to prove that the proposed changes meet all approval criteria. 
The following findings must be met:

That the amendment is consistent with the overall intent of the General Plan and other 
adopted codes and ordinances.

a. Significantly altering the acceptable land use patterns.

The amendment constitutes an overall improvement to the General Plan and is not solely for 
the good or benefit of a particular landowner or owners.

b. Requiring larger and more expensive public infrastructure improvements including, but 
not limited to transportation, water; including current and future water supplies, wastewater, 
and public safety facilities than would otherwise be needed without the proposed change.

c. Adversely impact the existing land uses.

The amendment will not adversely impact the community as a whole and/or a portion of the 
community by:
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