
R# ______________________

City of Grand Blanc
Application for Rezoning

Fee: $600.00-Remit with Application
Sketch of Property Drawn to Scale is Required

Date: ______________________________

___________________________________ _________________________________
Firm/Individual Preparing Application Address

___________________________________ _________________________________
Phone Number/Cell Email Address

___________________________________ _________________________________
Legal Owner of Property Property Address

___________________________________ __________________________________
Owner’s Mailing Address Owner’s Phone Number/cell

Present Zoning Classification________________________

Zoning Classification of Adjacent Property ________________________

Legal Description of Property_____________________________________________________

____________________________________________________________________________

Property Dimensions: Width _______Length _______Acreage ___________Frontage________

Present Use of Property_________________________________________________________

_____________________________________________________________________________

Proposed Use of Buildings and/or Property __________________________________________

_____________________________________________________________________________

Proposed Zoning Classification____________________________________________________

Name of Proposed Development __________________________________________________

____________________________________
Signature of Legal Owner

____________________________________
Signature of Applicant

9/12/07 em


