
  

 
Application for Zoning Change 

 

Applicant Information: 
Name: _______________________________________________________    Date: _______________ 

 

Address:____________________________________________________________________________ 

 

City:_____________________________________  State: _____________ Zip Code: _____________ 

 

Phone:______________________ Email:_________________________________________________ 

 

Legal Property Owner Information: 
Name of Legal owner: _________________________________________ Date:_________________ 

 

Street Address:_____________________________________________________________________ 

 

City:_______________________________________ State:______________ Zip Code:___________ 

 

Phone:_________________________ Email:______________________________________________ 

__________________________________________________________________ 

Property Information for Zoning Request: 
 

Property Address:____________________________________________________________________________ 

 

Property Tax ID # ____________________________________________________________________________ 

 

Total Acreage:_______ Present Zoning Classification:______ Request Zoning Classification: _____________ 

 

Present Use:_____________________________ Proposed Use:_____________________________________ 

Please Sign and Date: 

 

Applicant(s) Signature:_______________________________________________ Date:__________________ 

 

Signature of Legal Owner(s) Signature:____________________________________ Date:________________ 

 

** Please submit the following items:  

1. Filing Fee $150 

2. A legal description of the affected real estate  

3. One paper of a sealed plat or survey of the property clearly showing 

the boundaries of the property. 

4. One digital copy of plat or survey of the property clearly showing 

the boundaries of the property submitted to info@newhavenmo.org 

with Property Address in the subject line. 

mailto:info@newhavenmo.org

