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   REZONING REQUEST 

     AND AMENDMENT TO THE ZONING MAP

Name of Applicant(s):


Address:


Phone No:

____________________________       
______________________  
_______________________

____________________________  
______________________  
_______________________

____________________________  
______________________  
_______________________

(attach separate sheet if necessary)

Name of Property Owners(s): 

Address:


Phone No:

____________________________  
______________________  
_______________________

(Attach separate sheet if necessary)

Property Identification Number(s): _____________________________________________________







(Attach separate list if necessary)

Tax Map ____________ Block ____________ Lot ____________ 

Present zoning classification: __________________________________________________________

Requested zoning classification: ________________________________________________________

Number of parcels: _______________ Approximate size of area: _____________________________

Physical location of area: _____________________________________________________________

Are public utilities available? __________________________________________________________

Reason for map amendment: __________________________________________________________







(Attach sheet if necessary)

__________________________________________________________________________________

__________________________________________________________________________________

The above information is true and accurate to the best of my knowledge.  

Signature of Applicant(s):

_____________________________________     __________________________________

_____________________________________     __________________________________  

(Attach separate sheet if necessary)

Owners   Signature: _______________________________________________________________

Staff to complete the following section:

******************************************************************************

Rezoning less than 3 acres $250.00     3acres or more $500.00

Date submitted: __________________ Date Paid: ______________________ 

Board of Planning & Adjustment Meeting Date: _______________________

Public Hearing Meeting Date: (if necessary): __________________________
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