
May 2019 

 

TRAVERSE CITY PLANNING COMMISSION 
APPLICATION FOR  

ZONING CHANGE 
 

APPLICATION FEE:    DATE:    
- Zoning Change $1,050.00 
- Conditional Rezoning $1,680.00  (please refer to §1320.05 (8)) 

Check No:      Hearing Date:     
Receipt No:      Case No:    
 

 
 

Address of subject Property:       
 
Tax Parcel Number:        
 
Legal Description:       
        
        
        
        
         
 
Present Zoning Classification:      
 

Requested Zoning Classification:      
 

Signature of Owner:        
 

Printed Owner Name: __________________________________ 
 

Owner's Address:        
 

Applicant's Signature:        
 

Printed Applicant’s Name: ______________________________ 
 

Relationship of Applicant to Owner:      
 

Applicant's Address:        
 

         
 

Applicant's Telephone:        
 

Applicant’s Email: ____________________________________  

APPLICATION REQUIREMENTS 
 

The application fee must accompany this request. 
   
This application must be presented to the City Planning 
Department a minimum of twenty-four (24) days prior to the 
public hearing. After the Planning Commission makes a 
recommendation, the matter will be forwarded to the City 
Commission before which another public hearing will be held. 
Action by the City Commission completes the rezoning process. 
 
Fourteen (14) copies and one (1) electronic copy of a site plan, 
drawn to scale and complete with the following, must accompany 
this application: 
 
1. All property lines and setbacks shown. 
 
2. Indicate and name adjacent streets and alleys. 
 
3. Indicate all existing structures on the property. 
 
4. Indicate the scale of the drawing. 
 
5. North arrow. 
 
6. Any additional information deemed by the Planning 
 Commission Secretary to be necessary for proper review 
 of the request. 
 
The applicant acknowledges that the City may be required  
from time to time to release records in its possession. The  
applicant hereby gives permission to the City to release  
any records or materials received by the City as it may be  
requested to do so as permitted by the Freedom of  
Information Act, MCL 15.231 et seq.  
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