
 

 

 

 
APPLICATION FOR ZONING AMENDMENT 

 
Application number     

 
Date        

APPLICATION INFORMATION: 
 

Meetings of the Portage Planning Commission are held on the first and third Thursday of each 
month at 7:00 p.m. in the Council Chambers of Portage City Hall, 7900 South Westnedge Avenue, 
Portage, Michigan.  All zoning amendment applications must be properly filled out and submitted to 
the Department of Community Development and the zoning amendment fee paid at least 15 working 
days prior to the meeting at which the public hearing is held.  The applicant will be notified in 
writing of all such public hearing/meetings.  Please note: City Staff and/or Planning Commissioners 
may visit the subject property while the application is under review. 
 
For more detailed information about the zoning amendment process, please refer to Portage Land 
Development Regulations, Article 4, Division 8, Subdivision 2. 
 
TO THE PLANNING COMMISSION: 
 

I (WE), the undersigned, do hereby respectfully make application and petition the Portage Planning 
Commission to amend the Zoning Ordinance and/or change the Zoning Map as hereinafter 
requested.  In support of this application, the following is submitted: 
 
ZONING MAP AMENDMENT 
 

1.  a.  Platted Land: 
 
 The property is part of the recorded plat:  The property sought to be rezoned is located at    
           between      Street 

and                          Street on the     side of the street, and is 
known as Lot Number(s)    of      Plat (Subdivision).  It 
has a frontage of    feet and a depth of           feet. 

 
 b.  Unplatted Land: 
 

The property is in acreage, and is not therefore a part of a recorded plat.  The property sought 
to be rezoned is located and described as follows:  (Indicate total acreage and parcel number). 
             
             
              

2.  a.  Do you own the property to be rezoned?  Yes    No   
 
 b.  Name of the owner of the property to be rezoned:        
   
  Address            
 

  



 

 

 
3.  My (our) interest in the property and purpose for submitting the proposed Zoning Amendment: 
               
               
 
4.  CURRENT ZONING:      PROPOSED ZONING:     
 
ZONING TEXT AMENDMENT 
 
1.  The proposed language to be considered is (attach additional sheets as necessary): 
               
               
 
2.  The Zoning Code Chapter and Section wherein the proposed text would be modified/inserted. 
               
 
3.  My (our) interest in and purpose for submitting the proposed Zoning Ordinance Amendment. 
               
               
 
We attach a statement hereto indicating why, in our opinion, the change requested is necessary for 
the preservation and enjoyment of substantial property rights, and why such amendment will 
advance the public health, safety and welfare.  An assessment of the impact of the proposal on the 
community and property of other persons in the vicinity of the amendment or affected by the 
amendment is also attached. 
 
               
              (Signature of Applicant)    (Signature of Applicant) 
 
               
               (Address)       (Address) 
 
               
                  (Phone)        (Phone) 
 
 
A copy of all actions taken regarding this application shall be attached and shall be considered a part 
of this application. 
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