
Village of Metamora Application for Amendment to Zoning Code 
 
 
APPLICATION FEE OF $50.00 MUST BE RECEIVED BEFORE APPLICATION MAY BE PROCESSED  
 
 
Applicant: ___________________________________ Home / Cell Phone: _____________________ 

Mailing Address: _______________________________________________________________________ 

Application Date: _____________________________ 

Attach a copy of the proposed amending ordinance, approved by Village Council, and a statement 
of how the proposed amendment relates to the Comprehensive Plan. 
 

For Zoning Map Amendments Only 

Property Address: _____________________________________________________________________ 

Zoned As:___________________________________ Subdivision: ___________________________ 

Existing Use: ________________________________ Parcel Number: ________________________ 

Proposed Use: _______________________________ Proposed Zoning District: ________________ 

 
Attach a vicinity map to scale, showing property lines, thoroughfares, existing and proposed 
zoning, and a list of all property owners and their mailing addresses who are within, contiguous to, 
or directly across the street from the parcel(s) proposed to be rezoned and any others known that 
may have substantial interest in the case (addresses not required if more than ten parcels are to be 
rezoned).  
 
 

Signature:________________________________________________ Date:_____________________ 

 

 

OFFICE USE ONLY 

 

_____ $50.00 Fee Paid  

Date Sent to Planning Commission:   __________________  

Date of Public Hearing:    ___________________ 

Date of Publication Notification:   ___________________ 

Date of Notice to Property Owners:  ___________________ 

Planning Commission Recommendation: _____ Approve          _____ Deny 

      _____ Approve with Modifications 

Modifications: _________________________________________________________________________ 

____________________________________________________________________________________ 
 
Action by Council: _____________________________________________________________________ 


