
                                  APPLICATION FOR ZONE CHANGE 
 
 

    Application No: _____________________ 

   Date: _____________________ 

    Fee: _____________________  

 
Address of Proposed Zone Change: ________________________________________ Lot Size ________acres 

 
Current Zoning District:     GC _____    M1 _____    M2 _____    RA80A _____    RA80 _____    RA15 _____   
 
Proposed Zoning District:  GC _____    M1 _____    M2 _____    RA80A _____    RA80 _____    RA15 _____   

 
Owner’s Name: ___________________________________________________________________________ 

 

Address:        Phone No: ___________________________ 

 

Email address: ____________________________________________________________________________ 
 
2.      Explain in detail the reason for the change requested 
 

         ___________________________________________________________________________________ 

         ___________________________________________________________________________________ 

         ___________________________________________________________________________________ 

         ___________________________________________________________________________________ 

 

3.   Has a previous application for change of zoning map been submitted for this property?   Yes __   No___  
  

 If yes, application date:    
 

Please submit with application: 
 

1. Application Fees of $595.00 for parcels up to 5 acres, plus $10.00 for each additional acre over 5 
acres. 

 

2. Current zone map showing properties within 500 feet in all directions. 
 

3. Narrative with a detailed reason for zone change request 
 

4. Notarized Owner Authorization if applicant is not the owner of the property. 
 
 
 
Sign: ____________________________________________________ Date: _________________________ 
                                                                      OWNER OR AGENT 

 
Print: ____________________________________________________ Phone: _______________________  

 
Email address: __________________________________________________________________________________       

                                                                                                     


