LAND USE PLAN CHARTER TOWNSHIP of KALAMAZOO PC
APPLICATION for AMENDING the LAND USE PLAN
APPLICATION for HEARING
BEFORE the PLANNING COMMISSION

DATE RECEIVED: NAME of APPLICANT:

The above named applicant hereby petitions the Kalamazoo Township Planning Commission to amend the
Kalamazoo Township Land Use Plan by redesignating the following described property, and in support of such
Amendment submits the following information:

#1 Legal and/or general description of the property. (Attach legal description if possible.)
#2 Size and general location of the property (Include a map if possible).

#3 Provide a description of the existing development on the property.

#4 Provide a description of the existing development on adjacent properties.

#5 What is the present zoning classification of this property?

#6 What is the present zoning classification of adjacent properties?

#7 Nature of the applicant’s interest in this property.

#8 Are all propert;i deed holders affected by this Amendment request aware of this application and consent

thereto? Yes No
#9 This purpose of amending the Kalamazoo Township Land Use Plan for this property is as follows:
#10 It is hereby requested that the Kalamazoo Township Land Use Plan be amended to redesignate the
foregoing described property from to

Signature of Applicant:

Address: Zip Code

Telephone: Cell #: Fax:

December 2011
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