
NORTHFIELD CENTER TOWNSHIP 
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APPLICATION FOR ZONING AMENDMENT 

NAME OF APPLICANT 
ADDRE~ ________________________________________________ ___ 

__________________________ PHONE~BER 

PRESENT ZONING _________ _ PROPOSED ZONING _________ _ 

PROPERTYO~R ________________________ __ 

INFORMATION REQUIRED FOR ZONING AMENDMENT** 
(Please priat or type - 8 copies needed) 

1 A statement of the ...... on(.) for the proposed ·amendment. 
2 A otatemeDt indicating the way. in whim the proposed amendment relates to the Comprehen­

sive Plan. 
3 The payment or the applieation ree 81 established by the Trustees.' 

ADDmONAL INFORMATION NEEDED FOR ZONING MAP CHANGE 
1 An accurate legal description of the parcel(.) to he rezoned, drawn by a registered surveyor. 
2 Preseat use and mning district. and the proposed use and mning district. 
3 A vicinity map at a scale approved by the Zoning Inspector showing property lines, thor­

oughfares, eDatiog and proposed zoning, and such other items as the Zoning Inspector may 
require. 

4 Existing topography at two root cootour intervals or the property to he rezoned and extend­
ing at least SOlI feet outside the proposed site, and including property lines, easements, street 
rights-of-way., esiating structures, trees and Iandseaping features eDating thereon. 

S The last known names and addresses or the owners of all properties lying within SOlI feet of 
any part or the property on whim the zoning map amendment is requested, including any 
property in an adjoining commuaity, 81 shown upon the Couoty auditor's current t8l< list. 

The undenigoed hereby applies for a Zoalog Amendment, said ZoDing Amendment to he 
iuued on the basi. or Ibe plan aUached hereto and the representations coatained berein, 

all or .. bleb Ibe appDcant SWEARS TO BE TRUE 

SIGNATURE OF APPLICANT DATE 

FEE ________ CHECK NUMBER ______ DATE PAID 

•• Rder to Chapter _ or the Zoning _Iution for detailed informaUoD • 
• Any additional bearings or cbarges incurred will he billed to the applicant. 
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