
 REQUEST FOR ZONING AMENDMENT  
(MAP AMENDMENT-REZONING) 

 

 

 

 

 

DATE: PRESENT ZONING CLASSIFICATION: 

PARCEL OR LOT NUMBER OF PROPERTY: REQUESTED REZONING CLASSIFICATION: 

ADDRESS OF PROPERTY TO BE REZONED: 

 

 
 
_______________________________________________________________________________________________ 
SIGNATURE OF OWNER(S) 

 

 

 

DATE RECEIVED: __________________________ 

 

 

 

“The City of Portland is an equal opportunity provider and employer.” 

259 KENT STREET ● PORTLAND, MI 48875 ● (517) 647-7531 ● FAX (517) 647-2938 

 

REASONS FOR REZONING: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


