APPLICATION TO REQUEST AMENDMENT 
[bookmark: _GoBack]TO ZONING ORDINANCE TEXT
Hudson Township, Lenawee County, Michigan


Applicants Name:__________________________________________________________

Address: _________________________________________________________________

Phone: _________________________ Email: ___________________________________

Ordinance requested to be changed: ___________________________________________

Changed to;_______________________________________________________________

_________________________ _______________________________________________

______________________________ __________________________________________

State the reason why the current zoning ordinance should be changed. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________


Applicant’s Signature: _______________________________  Date: _________________


	FOR OFFICE USE ONLY

Date Filed: ________________ Fee Amount: ___________ Date Paid: _______________

Date of Planning Commission Public Hearing: __________________________________

Date of Township Board Meeting: ____________________________________________

Advertised: _______________________   Property Notices Sent: ____________________




