Application No. ___
Application for Zoning Change

Township of Columbia
Jackson County, Michigan

1 (We)

Name Address

Name Address

hereby file an application with the Columbia Township Clerk’s Office to:
re-zone the described property to another classification

from - zoning district

to zoning district

1. Give legal description of property (lot, block and/or metes and bounds).

ADP No.

2. The property is situated (give street address, alleys, crossroads, etc.):

3. Give reasons for requesting zoning change, including intended use of buildings, structures or land.

4. Submit map, drawn to scale, in sufficient detail to adequately describe the proposed changes in
zoning district boundaries. (Scale 1/4" = 1")

5. Fee $400.00 (eff 3-1-08)
Date Signature of Applicant(s)
Rec. No
{For Office Use Only)
Date Application referred to Planning Commission
Public Hearing Notice Published: 1st Date
2nd Date
Public Hearing Notices Mailed: Date
Planning Commission action: Date
Recommends: Adoption |:| Denial |:| Approval with Medifications D
Date Application referred to County Zoning Coordinating Committee
County Zoning Coordinating Committee Action: Date:
Recommends: Adoption ]:l Denial |:| Approval with Modifications |:|
Township Board Action: Date:
Adoption [_| Denial [ | Approval with Modifications ||




