City of Wayland

City of Wayland 103 5. Main

Wayland, MI 49348
Re-Zoning Application Phone: 269-792-2265
Fax: 269-269-0387
Fee: $300 www.cityofwayland.org
PC Case#(City assigns): Send to: planning@cityofwayland.org

Owner/Applicant Information
Name:

Mailing Address:
Phone Number:
Email Address:
Address of Property:
Parcel#:

Legal Description of Property:

Describe Request:

Attach an accurate drawing of the site showing;:
O Property boundaries
O Existing and proposed buildings
O The distance from the lot line of each existing or proposed building
O Unusual physical features of the site
O Abutting streets

Names and Addresses of all other persons, firms, or corporations having a legal interest in the

property:

I understand that if the zoning change is granted, I am in no way relieved from all other

applicable requirements of the City of Wayland Zoning Ordinance.
Signature/Name: Date:

Administrative Use Only
Date of Application: Fee Amount:
Council Action :
Effective Date: Date:



http://www.cityofwayland.org/
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