BOYNE CITY

PLANNING COMMISSION

REZONING APPLICATION
319 N. Lake Street (231) 582-0343

Boyne City, Michigan 49712
www.boynecity.com

[~ Applicant Name:

Street Address:

City: State: Zip-Code:

Phone Number (s): E-mail:

Property Owner’s Name: (for all lots affected)

Street Address:

City: State: Zip-Code:

Phone Number (s):

= Project Location: Street Address:

Property ID Number: 15-051-

I / We request:

Current Zoning: Proposed Zoning.

Propose Use:

I/we understand and agree, upon execution and submission of this application, that l/we agree to abide by all provisions of the City of Boyne City Zoning
Ordinance as well as all procedures and policies of the City of Boyne City Planning Commission as those provisions, procedures, and policies relate to the
handling and disposition of this application; that the all information submitted in support of this application is true and accurate to the best of my/our
knowledge; and that a filing fee is due with this application.

Applicant (Printed Name) Signature Date

Property Owner(s) (Printed Name) Signature Date

This is to certify the required filing fee was received on and documented with
Receipt Number . This application is scheduled for public hearing on

Staff Initials

Please be advised that there may be deed restrictions limiting the use of your property. The Boyne City Planning Department does
not investigate or enforce any such deed restrictions. Deed restrictions are generally enforced by local property owners or home
owners associations. You may wish to future investigate any such deed restrictions before proceeding with this application.
Furthermore, there may be permits required by state and federal agencies, and you may wish to further investigate these. The
Planning Department does not assume any responsibility to ensure that the proper permits have been obtained.




