REZONING APPIICATION Community Development Department

' Planning Commission 21 SEIM ST- ZEEIAND, MI 49464
City of Zeeland Phone 616-772-0872 - Fax 616-772-0880

o buidinginspector@cityofzeeland.com

’\/% www.cityofzeeland.com

Received by Date $350 Fee Check No

The City ofZeeland wilnotdisciminate agamstany individualorgroup because ofrace, sex, religion,
age,nation orgin, color, marntalstatus, handicap orpolticalbelef.

Please submitthisapplcationwithrelated documentsatleast30daysprorto the re queste d Planning
Commission meeting (usually 1 Thursday of the month). Please note that additional fees for
professional services may be imcurmred and billed to you if necessary. The applicant or a
representative isrequired to present the applcation atthe Planning Commission mee ting.

I PROPERTY NFORMATION

Property address Parcelnumber
70-
Property size (acres) FHontage Depth
Cune nt zoning Requested zoning
Adjacent zoning
No rth So uth East West
MasterPlan Iand Use krequestconsistent with MasterPlan Iand Use?
Yes DNO

Proposed use of property

I CONTACTINFORMATION
Property owner Contact
Phone Email
Applicant Company
Address City Sta te Zip
Phone Email

Applicant'sinterest in propernty

BiiN SIG NATURES

The undesigned hereby certifies that the information given in the applcation and supplementary matenals is true and
conect to the best of their knowledge. I is also undermstood that any mformation requested, and not included with the
application, aswellasmajorrevisions and/oradditionalreviews could delay placement on the agenda oraction by the
Planning Commission.

SIGNATURE O F APPLICANT Date:

Signature of property owner(if otherthan applic ant)

SIGNATURE O F O WNER: Date:

Planning Commission Rezoning Application Page
City of Zeeland



