APPL| CATI ON FOR REZONI NG

TO THE CRYSTAL FALLS TOANSH P PLANNI NG COVM SSI OV
ZONI NG BOARD AND THE
CRYSTAL FALLS TOANSHI P BOARD

I (we) the undersigned, do hereby, respectfully make application to and
petition the

Townshi p Board to amend the Crystal Falls Township Zoni ng Ordi nance,
Adopt ed

July 12, 1983 and change the zoning map of the Township of Cystal Falls
as herein-after requested, and in support of this application, the
following facts are shown:

1. The property sought to be rezoned is |ocated and descri bed as
fol | ows:
2. The property sought to be rezoned is owned by:
3. It is desired and requested that the foregoing property be rezoned
from

district to: district.

The Applicant grants perm ssion for the Menmbers of the Crystal Falls
Townshi p Pl anni ng Conmi ssi on/ Zoni ng Board and the Zoning Adninistrator to
enter upon the Property for view ng. The Applicant has done the
following: 1) provided a map illustrating all necessary directions to

| ocate the property. 2) Provided access to gain entry to the property

t hrough any gate or barrier to the property.

Dat e: Fee: $300. 00

Si gnature of Applicant:

Addr ess:

Phone:




