REZONING APPLICATION
CITY OF SOUTH HAVEN

BUILDING SERVICES DEPARTMENT
539 PHOENIX STREET, SOUTH HAVEN, MICHIGAN 49090
FOR INFORMATION CALL 269-637-0760

Date: Applicant:
(If applicant is not the owner of the subject property, a letter granting said applicant authority is required.)

Applicant Address:

Applicant Phone Numbers:

Applicant e-mail:

Subject Property Address:
(A legal description and survey of the subject property is required to be submitted with this application.)

Existing Zoning District:

Zoning District Requested:

Attach a list of the conditions for approval which apply to your request and comment on how your request will meet
those standards:

Applicant shall respond to the general standards in Sec. 2501 below and comment on how the requested Rezoning will
meet the standards:

General Standards - The matters to be considered by the Planning Commission shall include, but shall not be limited
to, the following:

a. What, if any, identifiable conditions related to the application have changed which justify the proposed
amendment?

b. What are the precedents and the possible effects of such precedent which might result from the
approval or denial of the application?

C. What is the impact of the amendment on the ability of the City and other governmental agencies to

provide adequate public services and facilities, and/or programs that might reasonably be required in
the future if the proposed amendment is adopted?

d. Does the proposed district change adversely affect environmental conditions, the character or the
likely value of the surrounding property?
e. Does the proposed district change comply with the adopted City Comprehensive Plan? If not, and if

the proposed zoning change is reasonable, in light of all other relevant factors, then the Plan should
be amended before the requested zoning amendment is approved.

f. If a specific property is involved, can the property in question be put to a reasonable economic use in
the zoning district in which it is presently located.
g. Is another procedure, such as a variance, special land use or planned unit development procedure a

more appropriate alternative than a rezoning?

THE INFORMATION CONTAINED WITHIN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND
SUBMITTED TO THE PLANNING COMMISSION FOR REVIEW. THE UNDERSIGNED REALIZES THAT ANY INFORMATION
SUPPLIED IN SUPPORT HEREOF THAT IS NOT CORRECT COULD VOID ANY DECISION BY THE COMMISSION. SAID
SIGNATOR ALSO ACKNOWLEDGES THAT IF THE PERMIT IS GRANTED, THE WORK WITHIN THE REQUEST MUST BE
CARRIED OUT WITHIN ONE YEAR OF SAID APPROVAL OR SAID PERMIT APPROVAL BECOMES NULL AND VOID.

Applicant Signature Date:

Fee Due With Application: $400.00
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