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Re c e ive d  b y _____________  Da te  ______________________  $350 Fe e  _______  Che c k No  __________ 

The  City o f Ze e land will no t d isc riminate  ag a inst any individua l o r g ro up be c ause  o f rac e , se x, re lig io n, 

ag e , na tio n o rig in, c o lo r, marita l sta tus, handic a p o r po litic a l b e lie f.  
 

Ple ase  submit this applic a tio n with re la te d do c ume nts a t le ast 30 days prio r to  the  re que ste d Pla nning  

Co mmissio n me e ting  (usua lly 1st Thursday o f the  mo nth).  Ple a se  no te  tha t a dd itio na l fe e s fo r 

pro fe ssio na l se rvic e s ma y b e  inc urre d  a nd  b ille d  to  yo u if ne c e ssa ry. The  applic ant o r a  

re pre se ntative  is re quire d to  pre se nt the  applic a tio n a t the  Pla nning  Co mmissio n me e ting . 
 

I. PROPERTY INFORMATION 
Pro pe rty addre ss Parc e l numb e r 

70- 

Pro pe rty size  (ac re s) Fro ntag e  De pth 

Curre nt zo ning  Re q ue ste d zo ning  

Adja c e nt zo ning  

No rth __________        So uth __________        East __________        We st __________ 

Maste r Plan Land Use  Is re que st c o nsiste nt with Maste r Plan Land Use ?  

฀ Ye s      ฀ No  

Pro po se d use  o f pro pe rty 

 

II. CONTACT INFORMATION 
Pro pe rty o wne r Co nta c t 

Pho ne  Email 

 

Applic ant Co mpany 

Addre ss City Sta te  Zip  

Pho ne  Email 

Applic a nt’ s inte re st in pro pe rty 

 

III. SIGNATURES 
 

The  unde rsig ne d he re by c e rtifie s tha t the  info rma tio n g ive n in the  applic a tio n a nd supple me nta ry mate ria ls is true  a nd 

c o rre c t to  the  be st o f the ir kno wle dg e .  It is a lso  unde rsto o d  that any info rmatio n re que ste d, and no t inc lude d with the  

applic a tio n, as we ll a s ma jo r re visio ns and/ o r additio na l re vie ws c o uld  de la y plac e me nt o n the  ag e nda  o r a c tio n by the  

Pla nning  Co mmissio n.  
 

 

SIGNATURE OF APPLICANT: ____________________________________________________  Da te : ____________________________ 

 

Sig na ture  o f p ro pe rty o wne r (if o the r tha n a pp lic a nt) 
 

 

SIGNATURE OF OWNER: ________________________________________________________  Da te : ____________________________ 

REZONING APPLICATION 

Pla nning  Commission 

City of Ze e land 

Community De ve lopme nt De pa rtme nt 

21 S ELM ST - ZEELAND, MI  49464 

Pho ne  616-772-0872 - Fa x 616-772-0880 

b uild ing inspe c to r@ c ityo fze e la nd .c o m 

www.c ityo fze e la nd .c o m 


