
 

  

 

 

 

APPLICATION FOR A ZONE CHANGE 

 

 

Property Owner(s) Name:____________________________ Phone:____________ 

 

Owner Mailing Address: _________________ City___________ Zipcode:______ 

 

Physical Address where Zoning Change is requested: ______________________ 

 

 

Legal Description 

 

Subdivision Name:________________________ Lot:______  Blk:______ 

 

 

Current Property Classification: 

 

  Residential          OR           Commercial             Size of Property: _______acres 

 

 

 

Please state reason for the Zone Change: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Applicant Signature: _____________________              Date:___________ 
 



 

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


