
COMMUNITY DEVELOPMENT DEPARTMENT 
101 14th Street • Cloquet MN  55720 

Phone:  218-879-2507 •  Fax:  218-879-6555 
www.cloquetmn.gov 

Zoning Application 

PROPERTY OWNER: 
ADDRESS: 
CITY, STATE ZIP CODE: 
PHONE NUMBER & EMAIL: 

APPLICANT NAME: 
ADDRESS: 
CITY, STATE ZIP CODE: 
PHONE NUMBER & EMAIL: 

SITE LOCATION/ADDRESS: 

PIN: 06- 
LEGAL DESCRIPTION: ________________________ 
or attach documentation 
APPLICATION TYPE: 
CONDITIONAL USE     
COMP PLAN AMEND  
PRELIMINARY PLAT  
PLANNED UNIT DEV  
ZONING AMEND 
ADMIN ADJUSTMENT  

VARIANCE  
REZONE 
FINAL PLAT  
SITE PLAN  
WETLAND CERT/MIT 
R.O.W VACATION  

DESCRIPTION OF PROPOSAL:  

OWNER SIGNATURE: DATE: 

APPLICANT SIGNATURE: DATE: 

OFFICE USE: 

FILING FEE: 
DATE: 
CASE NUMBER: 

http://www.cloquetmn.gov/

	PIN 06: 
	DESCRIPTION OF PROPOSAL 1: 
	DESCRIPTION OF PROPOSAL 2: 
	DESCRIPTION OF PROPOSAL 3: 
	Property Owner: 
	Applicant Name: 
	Applicant Address: 
	Property Owner Address: 
	City, State Zip: 
	Phone & Email: 
	Project location: 
	legal description: 
	CUP: Off
	Comp Plan: Off
	Prelim Plat: Off
	PUD: Off
	Zoning Amendment: Off
	Administrative Adjustment: Off
	Variance: Off
	Rezone: Off
	Final Plat: Off
	Site Plan: Off
	Wetland Certificate or Mitigation: Off
	ROW Vacation: Off
	Date: 


