APPLICATION FOR RE-ZONING OF LAND
Gerrish Township
2997 E. Higgins Lake Drive

Roscommon, MI 48653

(Telephone) 989-821-9313 / (Fax) 989-821-8627
building@gerrishtownship.org
Date:___________________________
Applicant(s) Name: _____________________________________________

Address:  _____________________________________________________

Telephone Number: _____________________________________________
Owner(s) Name:________________________________________________

Address:  _____________________________________________________

Telephone Number: _____________________________________________

Do hereby request the Gerrish Township Planning Commission to conduct a Public Hearing as required by law, to re-zone property in Gerrish Township commonly known as: (address)____________________________________

Property Code Number:  _________________________________________

Legal Description:_______________________________________________

                               (Attached separate if needed)

Current Zoning:____________________Proposed: ____________________

(Zoning classification)
Reason for proposed change:______________________________________

_____________________________________________________________

*Required with application:  Scale map of property, clearly showing property location, all improvements: (ie. buildings, fences, etc.) septic & well locations.  Zoning classifications of surrounding adjacent properties.  
This petition is submitted with $300.00 required filing fee.

Costs incurred in publishing and mailing notices to the property owners within 300 feet of the land to be re-zoned are additional costs and are to be paid by the petitioner.

I also hereby grant permission for members of the Gerrish Township Planning Commission to enter the above described property for the purpose of gathering information related to this request. 
_____________________________________________________________

Signature of Applicant

_____________________________________________________________

Signature of Owner

Received by:___________Check or Cash____________Date:____________

