
Permit Number _______________ Issued On _____________, 20_____
Approved by: ________________

(Section of City Code to be Amended) 

Applicant, Address and Phone: 

Signature of Applicant

What is the nature of the proposed change?
_______________________________________________________________________________
_______________________________________________________________________________

What is the exact language suggested by the applicant to be added, deleted or changed in the City Code.
_______________________________________________________________________________
_______________________________________________________________________________

Written Statement Application Fee: $150 

Application Checklist  (Attachments)

City of Mascoutah

TEXT AMENDMENT APPLICATION

Application is hereby made this _________ day of _____________, 20_____, for Text Amendment approval 
for:

Atttach a written statement which justifies the proposed change.  The statement should also identify potential 
positive and negative impacts (if any) of the proposed changeon the community if the application is approved or 
denied.  
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