
APPLICATION FOR RE-ZONING
Town of Theresa

Address/Location of Property Involved: _____________________________________________

_____________________________________________________________________________

Tax Key Number: ______________________________________________________________

Name of Petitioner: _____________________________________________________________

Mailing Address of Petitioner: _____________________________________________________

                                                            _______________________________________________________________

Daytime Telephone Number of Petitioner: ___________________________________________

Name of Owner: ________________________________________________________________

Mailing Address of Owner: _______________________________________________________

                                             _______________________________________________________

Daytime Telephone Number of Owner: _____________________________________________

Legal Description of Property Involved (description must come from deed):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Property is Presently Zoned: ______________________________________________________

Requested Zoning: ______________________________________________________________

In the event the application is granted, the applicant intends to make the following use of the
above described lands (describe in detail the use):
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



 

The following is a list of the names and complete mailing addresses of all abutting and opposite
property owners:

Please Print

1.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

2.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

3.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

4.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

5.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

6.

____________________________________________________________________________

    ___________________________________________________________________________



 

    ___________________________________________________________________________

7.

____________________________________________________________________________

    ___________________________________________________________________________

    ___________________________________________________________________________

How will this rezoning benefit the Town: ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Items which must accompany this application:

1. A copy of the Deed

2. Ten copies of site plan (drawn to scale of 1” = 100 feet) showing the following: (a)
boundaries and dimensions of the property, (b) location and dimensions of all existing and
proposed buildings, (c) use of all existing buildings, (d) use of all properties within 300 feet
of the land proposed for rezoning.

3. Ten copies of the application.

4. Rezoning Fee of  $275.00  
_________________________________________
                          Signature of Owner

_________________________________________
                           Date of Signature

_________________________________________
                           Signature of Petitioner

_________________________________________
                                                                                                   Date of Signature


