SKANDIA TOWNSHIP
224 Kreiger Drive / P.O. Box 48
Skandia, MI 49885
Phone (906) 942-7404 / Fax (906) 942-7509
Z.oning Administrator - Mark Maki (906)446-3335  Email: jojozimmy@aol.com

REZONING APPLICATION
Applicant:
Address:
City: State:
Phone: | ) Email:

FEE: $300.00 TO COVER COSTS OF PUBLIC NOTICES
Make check payable to: Skandia Township
| (we) hereby request that the Township Board rezone the following described property from a current

zoning classification of

to

Current owner of the property is:

Legal description of property to be rezoned:

Adjoining zoning districts which abut this property are:

Property address:

Parcel # 52-15- - -

Present use of this property (vacant, agricultural, residential, commercial. Specify use):




State the reasons for requesting the proposed rezoning:

Are there any alternatives to the rezoning request to accomplish any specific proposal you may have? If

yes, explain:

Are there any positive impacts which will result from the proposed rezoning?

Are there any negative impacts which will result from the proposed rezoning?

Have you attached any maps, surveys, site plans, and/or other information?

Yes No If yes, please describe:

What public services and/or facilities are needed to service the proposed rezoning? (Police, Fire, Refuse

Collection, etc.)

| UNDERSTAND THAT A PUBLIC HEARING IS REQUIRED TO BE HELD BY THE PLANNING COMMISSION. |
FURTHER UNDERSTAND THAT RECOMMENDATION WILL BE MADE BY THE TOWNSHIP ZONING
ADMINISTRATOR, THE TOWNSHIP PLANNING COMMISSION AND THE MARQUETTE COUNTY PLANNING
COMMISSION TO THE TOWNSHIP BOARD. | FURTHER UNDERSTAND THAT THE FINAL DECISION IN THIS
PROCESS IS MADE BY THE TOWNSHIP BOARD AND THE REZONING AMENDMENT MUST BE APPROVED
BY A MAJORITY OF THE BOARD MEMBERSHIP. IN ADDITION, THE TOWNSHIP BOARD MUST VOTE TO
PUBLISH THE PROPOSED REZONING AMENDMENT BEFORE FINAL ADOPTION AT A SUBSEQUENT
MEETING.

Applicants Signature: Date:




