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         CHECKLIST – CHANGE OF ZONING APPLICATION  
 

 
 
 
Applicant Name: _______________________________  Rezoning Request #: ______________ 
 
 
 
 
 A. __________ APPLICATION FORM 
 
 B. __________ CURRENT WARRANTY DEED 
 
 C. __________ LEGAL DESCRIPTION 
 
 D. __________ COPY OF SALES CONTRACT 
 
 E. __________ SIGNATURE OF OWNER (S) 
 
 F. __________ AUTHORIZED AGENT (if applicable) 
 
 G. __________ LETTER OF AUTHORIZATION 
 
 H. __________ ADJACENT LAND OWNERS 
 
 I. __________ VICINITY MAP 
 
 J. __________ COPY OF ZONING MAP 
 
 K. __________ COPY OF FLOOD MAP 
 
 L. __________ COPY OF SOILS MAP 
 
 M. __________ VERIFICATION OF PROPERTY OWNERS 
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