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Zone Change Application

The METROPOLITAN COUNCIL requires all information shown on the checklist below. It is strongly recommended
you contact the district councilmember about your zone change application, prior to submitting it to the Planning Dept.
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Comm unity Plan ConSiStency to be completed by applicant):

Community Plan # {1-14) Land Use Policy (e.g. Residentlal Low Medium)

CONTACT INFORMATION

NOTE: All correspondence will be e-mailed to both the property owner and surveyor. If the property is owned by a corporation, LLC,
LLP, company, ete. then you'll need to submit a letter on company lettarhead or documentation that the individual is authorized to act
on behalf of the entity with regard fo this particular application. You must fill-in all information.--- fields are not optional.
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Checklist
 Application filled-out completely

. Authorization letter on company letterhead for corporation, LLC, L.P
L/ Map showing property to be rezoned
Application fee

Trustees - disclosure of all beneficiaries

Proof of payment of all delinquent property taxes

Application Fee: $1,400.00
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