
APPLICATION FOR AMENDMENT TO ZONING ORDINANCE 

COHOCTAH TOWNSHIP 

                                   

  DELIVER TO:                                                                                    MAIL TO: 

  COHOCTAH TOWNSHIP HALL                   OR                          COHOCTAH TOWNSHIP                                                                              

  10518 ANTCLIFF RD                                                                  6950 OWOSSO RD           

                                                                                                            FOWLERVILLE, MI  48836 

 

Applicant's name  ___________________________________          Date  _____________________________________ 

 

Address  ___________________________________________         Application No. ____________________________ 

 

Phone No.  _________________________________________          Fee  _____________________________________ 

 

 

1.   Names and addresses of all other persons or entities that have a legal or equitable interest  in the land. (Section          

23.04D)                     

______________________________________________________________________________________________ 

    

2.   Current zoning classification    _______________________________________________ 

 

3.   Proposed zoning classification    _______________________________________________ 

 

4.   Existing use      _______________________________________________ 

 

5.   Proposed use      _______________________________________________ 

 

6.   Legal description of property to be rezoned (attach copy if necessary).  Section 23.04A ________________________ 

  

      _____________________________________________________________________________________________ 

 

7.   TEXT AMENDMENTS:  Amend Article ________,  Section(s) ________ of the Cohoctah Township Zoning              

      Ordinance by making the following change(s):  (Attach additional sheet if necessary)  

      State proposed language requested: _________________________________________________________________ 

 

      ______________________________________________________________________________________________ 

 

      ______________________________________________________________________________________________ 

   

8.   REZONING FROM DISTRICT __________ TO DISTRICT __________ THE PROPERTY DESCRIBED IN    

      QUESTION 6. ABOVE. 

      a.    Purpose for the rezoning request: (Section 23.04G) _________________________________________________ 

         

        ____________________________________________________________________________________________ 

 

        ____________________________________________________________________________________________ 

 

9.    Attach list of names and addresses of all occupants of real property within 300 feet of the premises to be rezoned.  

 

10.  List all deed restrictions or attach a copy of all deed restrictions concerning the property, if any. ________________ 

   

       ____________________________________________________________________________________________ 

 

       _____________________________________________________________________________________________ 

   



 

11.  Does the proposed rezoning conform to the Master Plan?  If not, what changes in the Master Plan are requested? 

 

       _____________________________________________________________________________________________ 

   

       _____________________________________________________________________________________________ 

 

12.  If the property is to be rezoned, state why the change should be made and provide any supporting documentation  

      which substantiates your claim. ____________________________________________________________________ 

 

      ______________________________________________________________________________________________ 

 

      ______________________________________________________________________________________________ 

 

13.  Has the applicant made a previous request to rezone the property?  If so, state when and the decision of the  

       Township Board. 

 

14.   A scaled map of the property, correlated with the legal description and clearly showing the property location.      

       (Section 23.04B). 

 

Applicant acknowledges that all the above statements in this application and in the supporting documentation attached are 

hereto accurate and true to the best of the applicant's knowledge. 

 

                                                                                          __________________________________________________ 

                                                                                          Applicant 

 

 

                                                  BELOW THIS LINE FOR TOWNSHIP USE ONLY 

_________________________________________________________________________________________________ 

 

 Township Clerk to complete: 

 

 1.   Current zoning classification _______________________________________________________________ 

 

 2.   Current use _____________________________________________________________________________ 

 

 3.   Has the fee been paid? ____________________________________________________________________ 

 

 4.   Has the applicant completed a drawing/map which locates the property? ____________________________ 

 

 

       COHOCTAH TOWNSHIP CLERK 

 

Dated: _________________________________  _______________________________________________ 

 

 

 

 

 

 

 

 

Rev. 4-1-09 BM  


