MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

P.0. BOX 157
MARION, KANSAS 66861
PHONE (316) 382-2550
1-800-613-3080 (Toll Free From Area Code 316)
1-800-305-8848 (Toll Free From Area Code 785)

APPLICATION FOR CHANGE OF ZONING CLASSIFICATION (REZONING)

This is an application for change of zoning classification (rezoning). The form
must be completed and filed at the office of the Zoning Administrator in accordance with
directions on the accompanying instruction sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEPTED.

1. Name of applicant or applicants (owner (s) and/or their agent (s). All owners of all
property requested to be rezoned must be listed on this form.

A Applicant/Ownergé)él’me‘f/\ Lt lois Feagy

Address _/0/0 )Y Chisholm Teail Phone £20 - 367- A4ES—
Agent
Address Phone
B. Applicant/Owner )
Address Phone
Agent
Address A Phone
C. Applicant/Owner
Address Phone
Agent
Address Phone
Signature of Record Land Owner:

(Use separate sheet if necessary for names of additional owners/applicants.)

2. The applicant hereby requests a change of zone from @ zoning district to
zoning district for property legally described as Lot(s)
Block(s) of the Addition.

(Metes and bounds descriptions shall be provided in the space below or on an attached
sheet.)
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