
City of Farmington Hills, Planning Office 
31555 W. Eleven Mile Road 

Farmington Hills, MI 48336-1165 
www.fhgov.com 

(248) 871-2540, Fax:  (248) 871-2521 
 

Application for Rezoning 
I (We) the undersigned, do hereby make application to the Planning Department of the City of Farmington Hills to 
rezone the property herein described as and in support of this application the facts below are shown.  Petitions must 
be filed with the Planning Office by 3:30 PM. on the 18th day of the month to be heard at the Regular Hearing of the 
following month.  If the 18th falls on a weekend or holiday, plans must be submitted by 12:00 noon on the following 
business day 
Proof of ownership of property concerned is required and may be:  Title Insurance, copy of purchase 
agreement contingent upon rezoning approval: For public record we must obtain the proper name, spelling 
and contact address of the principal owners involved in any corporation, partnership, etc. 
 
TO THE CITY PLANNING COMMISSION AND CITY COUNCIL OF THE CITY OF 
FARMINGTON HILLS, OAKLAND COUNTY, MICHIGAN:  I (We) the undersigned, do hereby 
make application to and petition the City Council to amend the CITY ZONING ORDINANCE and 
change the Zoning Map of the City of Farmington Hills as hereinafter requested, and in support of this 
application the following facts are shown: 
 
REQUIREMENTS FOR APPLICATION SUBMITTAL  

Four (4) prints of a plot plan of the property 
One (1) sign location plot plan to be approved by the Planning Office 
One (1) legal description of the property concerned 

 
SITE CHARACTERISTICS 
1. It is requested that the property be rezoned: 

FROM: _____________________ classification 
TO: ________________________ classification 
The proposed use of the property: _____________________________________________________ 

 
2. Location of property: 

Address/Location: __________________________________________________________________ 
(a) Is part of a recorded plat, Lot(s) #___________________________________________________ 
     Subdivision: _____________________________________________________________________ 
     Sidwell # 23-_____________________________________________________________________ 
(b) Is in acreage, not of a recorded plat, Sidwell # 23- _____________________________________ 
     Total Acreage: ___________________________________________________________________ 

 
THE PROPERTY IS OWNED BY: 

Name: ____________________________   Address: ______________________________________ 
City/State: ____________________________________  Zip Code: ___________________________ 
Signature: ____________________________________  Phone:______________________________ 
e-Mail: ______________________________________ 

 
Applicant (if other than owner): ____________________________________________________________ 

Address: _____________________________________  City/State: __________________________ 
Zip Code: ____________________________________  Phone:______________________________ 
e-Mail: _______________________________________   Fax: _______________________________ 
Petitioners Interest in Property: ____________________________________________________  
Signature: _________________________________________________________________________ 
 

(Office use only) 
ITEM NO: ________________ DATE:__________________ RECEIVED BY: _________________  
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