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Name of Applicant  Mailing Address  Daytime Telephone 

     
Name of Owner  Mailing Address  Daytime Telephone 

Section Proposed to be amended:   Number of Acres   

Proposed Amendment(s):  

  

  

Reasons for Amendment Request(s):  

  

  

I (We), the undersigned, owner(s) of the property described below, do hereby respectfully petition your Honorable 
Body to amend the present Zoning Ordinance as hereinafter designated, and in support thereof, the following facts 
are presented: 
 
1) That it is requested and desired that the foregoing property be rezoned from the 

  District to the 

  District. 

 
2) That the reasons for requesting the change are as follows: 

  

   

   

   

 
* Please submit a location map of area proposed for a zone change. 
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