
                       
                       Warren County Planning & Zoning Office 

                         Zoning Case No.___________  

PETITION FOR REZONING: 

A.   Property information and request: 

Deed reference:_______________________________       Acreage: ____________ Tax Map No.__________________ 

Existing Zoning District:__________________________              Proposed Zoning District: ___________________________ 

Proposed Use: ________________________________ 

 

* NOTE : A detailed site plan must accompany the petition. 

B. Legal description of property involved:  

1. Metes and bounds:________________________________________________________________________________ 

______________________________________________________________________________________________________  

2.   Attach map of property  

C. Name(s) of property owners: ______________________________________________________________________________ 

D.   Statement of Justification: (one or both)  

1. How would amendment correct obvious error in the current zoning map? 

___________________________________________________________________________________________________________________ 

2. How would changed conditions in area justify the requested amendment? ______________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Staff consultation was held with (list staff name) and list date of consultation:____________________________________ 

________________________________________________________________________________________________________________ 

E.  Location of site:_____________________________________________________________________________________________  

Owner’s name & contact information: ___________________________________________________________________________ 

Applicant’s name & contact information:_________________________________________________________________________ 

 

Applicant’s signature certifies the accuracy of the above completed information: 

 

_____________________________________________________________________________  Date:___________________________ 


