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City of Taylor 
23555 Goddard Road 
Taylor, Michigan  48180 

    

Planning Department  
(734) 374- 1572 

                            fax(734)374-2732 
    

PLANNING COMMISSION 
PETITION FOR REZONING 

Filing Fee          Case # __________(Z) 
 
$1,500.00          Date Filed ________________ 
 
TO THE TAYLOR CITY PLANNING COMMISSION:    
The undersigned respectfully petition(s) Planning C ommission to amend the Taylor Code of Ordinance, Ap pendix 
A – Zoning, as amended, and change the zoning map a s hereinafter requested, and in support of this pet ition, the 
following facts are shown: 

PROPERTY IDENTIFICATION 
 
Street Address:____________________________________ ________________________________ 
 
The property is located on the ____________________ side of ________________________Street, 
Between ______________ Street and _______________St reet. 
It has frontage of ___________feet, a depth of ____ _____ feet, and comprises ___________acres. 
 
Legal Description:               
_________________________________________________________________________________________________
_______________________________________________________________ 
Property Owner: ___________________________________ ________________________________ 
Address: __________________________________________ ___ Phone: _____________________ 
 

PROOF OF OWNERSHIP MUST BE ATTACHED TO THIS APPLICA TION. 

 
NATURE OF PETITION 

 
Current Zoning:       Requested Zoning:      
Proposed Use:              
 
PLEASE INCLUDE EXACT LEGAL DESCRIPTION OF PROPERTY TO BE REZONED AS WELL AS A DIAGRAM OR 
DRAWING INDICATING THE PROPERTY TO BE REZONED. 
 

AFFADAVIT OF PETITIONER 
STATE OF MICHIGAN ) 
COUNTY OF WAYNE  )     ss 
 
The undersigned Petitioner, being duly sworn, deposes and says that the statements and information herewith submitted 
are true and correct to the best of his/her knowledge, information and belief; further, that she/he is authorized to submit 
this petition. 
 
Printed Name of Petitioner___________________________________________________________________________ 
Signature of Petitioner            ______ 
Interest in Property              
Firm                
Address_________________________________________________Phone     
 
Subscribed and sworn to before me this _____ day of ____________, 2________ 
 
 
Notary Public, Wayne County, Michigan 
My Commission Expires:____________ 
 

FOR OFFICE USE 
Receipt #    
          


