
Vacate request_______ Zoning Request ______  Plat _______ 

 

CITY OF MEDFORD 

APPLICATION FOR PUBLIC HEARING FOR REQUESTED ACTION 

 
 

Public Hearing Fee at Regular Meeting    $125.00            Cash _______   Check ________ 

Public Hearing Fee at Special Meeting    $250.00            Cash _______   Check ________ 

 

 
APPLICANT _____________________________ E-MAIL________________________ 

PHONE_______________(H)___________________(W)____________________(FAX) 

ADDRESS_____________________________________________________________ 

Legal Description/Parcel Number___________________________________________ 

______________________________________________________________________ 

Current Zoning__________________________________________________________ 

Existing Use of Property___________________________________________________ 

Reason for Request ______________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  

_______________________________________________________________________  

 

REQUIRED SUBMITTALS: 

 Legal description 

 Survey of area 

 Site plan 

 Other 

 

 

 

SIGNATURE OF APPLICANT ________________________________ DATE__________ 
 

SIGNATURE OF CITY OFFICIAL ________________________________ DATE________ 
 


