
                 City of Chelan 
COMPREHENSIVE PLAN AMENDMENT PETITION 

TYPE OF AMENDMENT 

Rezone Application Requested__________ 

 

SEPA Application Requested ___________ 

 

______Policy 

 

______Map 

 

______Regulation 

 

______Plan 

 

______Other 

 

PROPONENT INFORMATION 

 
Name: ______________________________________________________________ 

 
 

Address:_____________________________________________________________ 
 
 

Phone No. : ___________________________ Fax No.:________________________ 

 

AMENDMENT INFORMATION 

 

 

The merits of a proposed amendment shall be measured against the petition submittal 
requirements listed below to ensure consistency in the review and decision making.  
Please provide the following information (attach additional pages if necessary): 
 
1.  A detailed statement of what is proposed to be changed and why: 
 
 
 
 
 
 
 
 
 
 

 



2.  A statement of anticipated impacts to be caused by the change, including 
geographic area affected and issues presented. 

 
 
 
 
 
 
 
 
 
 
3. A demonstration of why an existing comprehensive plan goal, policy, or 

recommendation should not be in effect or why an existing goal, policy, or 
recommendation no longer applies. 

 
 
 
 
 
 
 
 
 
4. A statement of how the amendment complies with the comprehensive plan’s 

community vision statements, goals, objectives, and policy directives. 
 
 
 
 
 
 
 
 
 
 
5. A statement of how facility plans and capital improvement plans support the 

change. 
 
 
 
 
 
 
 
 
 
 



 

6. A statement of how the change affects land use regulations (i.e., zoning, 
subdivision, etc.) and the necessary text changes to bring the land use regulations 
into compliance with the plan. 

 
 
 
 
 
 
 
 
 
 
7. A demonstration of public review of the recommended change. 

 
 
 
 
 
 
 
 
 
8. A detailed statement describing how the map amendment complies with the 

comprehensive plan land use element (for map amendment only). 
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