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ZONING APPLICATION

Use this form for any of the following:

e Rezoning
e Planned Development
e Street Reclassification
APPLICANT INFORMATION

Date:

Name of person making the request:

Business name (if applicable):

Address: Phone number:

E-mail address:

Certifications

| certify that:
= The information in this application is correct.
= If applicant is also the property owner, that | am the owner of this property.

Date Applicant Signature

PROPERTY OWNER INFORMATION

Complete if property owner is other than applicant.

Name of property owner (if corporation, name of registered agent):

Business name (if applicable):

Address: Phone number:

E-mail address:

Certifications
| certify that:
= | am the owner of this property.
= | appoint the person named above as my agent to represent me in this application.
= The information in this application is correct.

Date Property Owner’s Signature
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INFORMATION ABOUT REQUEST

For all types of requests:

Why are you requesting this change?

Is this parcel or tract of land restricted by any recorded covenant that is contrary to, conflicts with, or prohibits the
activity that you are seeking to undertake by requesting the change? Yes No

If this is a rezoning request:

Property address:

Tax Map Number:

What is the current zoning of the property?

What is the proposed zoning of the property?

If this is a Planned Development request:

Property address:

Tax Map Number:

What are you requesting that The Town review and act upon at this time?

[ creation of a Planned Development Special Overlay District.
(] Amendment of a Planned Development Special Overlay District

If this is a street reclassification request:

Name of street:

Current classification of street:

Proposed classification of street:

Please complete and return to the Town of Lexington’s Department of Planning, Building, and Technology at 111 Maiden Lane.
Please call (803) 951-4655 with any questions.
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