
TOWN OF FOND DU LAC
REQUEST FOR ZONING CHANGE

Property Owner: _____________________________  Telephone: _____________________________________

Address: ____________________________________________________________________________________

Street address of property for which
you  are requesting a zoning change: ___________________________________________________________

Current Zoning: _____________________________   Requested Zoning: ______________________________

Use of Property if zoning change is granted (describe in detail): _____________________________________   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

The following documents must be submitted with this Request, or the Request will not be consid-
ered:

A. Five (5) copies of the legal description and map of all property for which the zoning change 
is requested, as well as the zoning of all adjacent property.

B. Names and addresses of owners of property included in the zoning change request, if the 
request includes property in addition to that owned by the person submitting the request.

C. Five (5) copies of any preliminary or proposed land subdivision or development plans that 
have been prepared for the property.

D. Names and addresses of all owners of abutting lands within 1,000 feet on all sides of the 
property proposed to be rezoned.

______________________________________
 
 
 ________________________________
Signature of Property Owner
 
 
 
 
 Date


