
 
 

REZONING APPLICATION 

 

I.  GENERAL PROPERTY INFORMATION 
 

Property Owner  _____________________________________________________________________________________ 
Property Address  ____________________________________________________________________________________ 
General Location  ____________________________________________________________________________________ 
Property ID Number  _________________________________________________________________________________ 
Property Size (acres)  _________________________________ Frontage (feet)  ___________________________________ 
Existing Zoning  ______________________________________ Proposed Zoning   _________________________________ 
Current Use  ________________________________________________________________________________________ 
Proposed Use  ______________________________________________________________________________________ 
 

II.  ADDITIONAL INFORMATION (Please provide answers to the following questions.  Attach additional sheets 

if necessary.) 
 
Is the capacity of the Township utilities and services sufficient to accommodate the uses permitted in the requested zoning 
district, without sacrificing the health, safety and welfare of the township? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Are the potential uses allowed in the requested zoning district compatible with the current existing land uses in the area? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Can the existing street system safely and efficiently accommodate the expected traffic generated by uses permitted in the 
requested zoning district? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Are the boundaries of the requested rezoning reasonable in relationship to surroundings, and will construction on the site 
be able to meet the dimensional regulations set forth by the Lenox Zoning Ordinance? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

III.  SUBMISSION REQUIREMENTS 
 

 One (1) copy of the Application Information Sheet 

 One (1) copy of the Rezoning Application 

 One (1) copy of the Affidavit of Ownership 

 Sixteen (16) copies of a scaled sketch plan illustrating the size and shape of the property, size and location of all       
existing and proposed buildings, streets, alleys, easements, and other pertinent existing conditions, and the location 
and use of adjacent buildings with 150 feet of the subject site. (1” to 20” scale, 24”x36” minimum)       

 A digital PDF copy of each of the required applications/documents/plans listed above. 

 Application Fee 



 

APPLICATION INFORMATION SHEET 
 

This Application Information Sheet is applicable to all development reviews.  Additional applications are required for Site 
Plan Review, Special Land Use, Rezoning, Planned Unit Developments, and Zoning Board of Appeals Variances. 

 

I.  TYPE OF REVIEW 
        Site Plan  Special Land Use   Rezoning          ZBA Variance                 Planned Unit Development 

        Subdivision Control Ordinance: Variance Request  

 

II.  APPLICANT 

Applicant’s Name  ___________________________________________________________________________________ 

Address  ___________________________________________________________________________________________ 

City/Township  __________________________________ State  ________________         Zip______________ 

Phone  ___________________  Email  ____________________________________________________________  

 

III.  APPLICANT’S REPRESENTATIVE  (IF DIFFERENT FROM APPLICANT) 

Name  ______________________________________________________________________________ 

Address  ___________________________________________________________________________________________ 

City/Township  __________________________________ State  ________________         Zip______________ 

Phone  ___________________  Email  ____________________________________________________________  

 

IV. PROPERTY INFORMATION 

Property Address  ___________________________________________________________________________________ 
General Location  ___________________________________________________________________________________ 
Legal Description            Attached   On plans 
Property ID Number  _________________________________________________________________________________ 
Property Size (acres)  __________________________    Frontage (feet)  ________________________________ 
Existing Zoning  ____________________________    
 

V.  SIGNATURES  (This application form must be signed by both the applicant and the legal owner of the property.) 

The undersigned deposes that the foregoing statements and answers and accompanied information are true and correct. 
 
__________________________________________  _____________________________________________ 
Signature of Applicant      Signature of Property Owner 
 
__________________________________________                       _____________________________________________ 
Printed/Typed Name of Applicant                  Printed/Typed Name of Property Owner 
 

Office Use: 
                               Application No.  __________      Review Fee  ___________     Date Received  __________ 



 
 

AFFIDAVIT OF OWNERSHIP OF LAND 
 

State of Michigan, 

County of __________________ 

 

I/We  (Name)  _____________________________________________________________________________________ 

of       (Address)  ____________________________________________________________________________________ 

the   __________________________________________ of ________________________________________________ 
 

being duly sworn, depose(s) and say(s) as follows: 

 

I. The owner(s) of the property described on the attached 
 

           Warranty Deed             Land Contract           Other Document  (specify) 
 

Is/are as follows:   

Name(s) and address: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

This property is subject of a ___________________________________________________________________________   
submitted to the Township of Ray, Michigan 

 

II.  I/We authorize 

Name  _____________________________________________________________________________________________ 

Address  ___________________________________________________________________________________________ 

City/Township  ____________________________________ State  ________________         Zip______________ 

Phone  ___________________  Email  ____________________________________________________________  

 

To be my/our designated representative(s) in the process of the application and to make representation and commitments 
on my/our behalf in connection with obtaining approval of my/our request. 

 
_________________________________________   
Signature of Property Owner(s)       
 
_________________________________________                        
Printed/Typed Name of Property Owner(s)                  

Subscribed and sworn to me on 
the _____ day of ____________, 20 
________________________, Notary Public 
________________________, County, Michigan 
My commission expires: ___________________ 



 



 

 


