Petition for Rezoning


City of Stanwood, Iowa





									Fee Paid: ____________


									Date: ________________








Name of legal owner of property named in this application: ____________________


Address: __________________________________________ Phone: __________________


Interest of applicant in this property? (lease, rent, etc.) ________________________





The area to be rezoned is contained in the following legal description: 


name of subdivision: _____________________  block #: _____________ lot #: _______


Street name: ___________________   Present Zoning Classification: ______________


Is property presently in conformance with zoning classification? _______________


Is zoning change required? _______________ Requested zoning change:__________





Reason for requesting the change: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Please attach a plat map showing location, dimensions and use of the applicant’s property and all property within two hundred (200) feet thereof, including streets, alleys, railroads and physical features.





Use the space below to submit any additional information regarding this application that may assist in the consideration of this rezoning request.


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Signature of Applicant, if other than owner		Signature of Owner Applicant


__________________________________________	_____________________________


Note: application fee of $25 must accompany this petition.








Planning and Zoning Commission Recommendation to Council: ________________�_______________________________________________________________________________�_______________________________________
