
APPLICATION NO.:______________________ 
 

 
APPLICATION FOR ZONING REGULATION CHANGE 

 
 
NAME OF APPLICANT:_______________________________________  DATE:__________________ 
 
MAILING ADDRESS:_________________________________________ PHONE:_________________ 
 
            __________________________________________ 
 
Section to be removed:_______________________________________________________________ 
 
Proposed new section:________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

(Attach additional sheet if necessary) 
 
 

_____________________________________ 
                                                                                                                                          Applicant’s Signature 
 
 

_____________________________________ 
                                                                                                                                    Company Name (If applicable) 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
For Official Use Only: 
 
 
 
Date Application Submitted:_______________________________________________ 
 
 
Filing Fee Paid:________________________________________________________ 
 
 
 
 
 
 
2/99 
 
 
 
 


