
REQUEST FOR ZONE CHANGE 
 
 
 
1. Applicant’s name:   

 Applicant’s address:   

      

     Phone number:  

 

2. Owner’s name:   

 Address:    

      

      

     Phone number:  

 

3. Applicant’s Attorney:  

 Address:    

 

 

     Phone number:  

 

4. Interest of applicant, if other than owner:   

 

 

5. Owner’s interest in adjoining properties:   

 

 

6. Name & address of individual to whom correspondence should be directed: 

 Contact’s name:   

 Address:    

 

     Phone number:  

 
7. Location of site:   
       (street address) 
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6. Property information: 
 a) Block/Section:    Lot(s)  

 b) Total area of the lot:  

 c ) Water & sewer available?       Where  

 

7. Engineer/Surveyor:   

 Address:    

 

 

     Phone number:  

 

8. Architect:    

 Address:    

 

 

     Phone number:  

 

 
9. Provide a separate narrative to describe the nature and extent of the proposed 

request covered by this application. 
 
 
10. If the application is filed by someone other than owner, the following 

authorization is required and must be signed by the owner: 
 
  I/We, the undersigned, hereby affirm that this application is being made 

with the consent and knowledge of the owner and that the information contained 
herein is true and correct to the best of my knowledge. 

 
      
 
 Owner’s Name (print or type legibly)  

             
 Owner’s signature date 
 
      
 
 Owner’s Name (print or type legibly)  

             
 Owner’s signature date 
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 Sworn and subscribed to before me 

 this   day of   

 20  . 

 

         
 Notary Signature date 
 (seal) 
 
 
22. Signature and certification of applicant: 
 The undersigned applicant hereby certifies that the information contained herein 

an on the supporting documentation submitted herewith is true and complete to 
the best of its knowledge. 

 
 
      
 Applicant’s Name (print or type legibly)  

 

 

             
 Applicant’s signature date 
 
 
 
 Sworn and subscribed to before me 

 this   day of   

 20  . 

 

         
 Notary Signature date 
 (seal) 
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