
 
 

 
Rezoning / Amendment Application 

102 Butler Street  P.O. Box 86  Saugatuck, MI 49453 
Phone: 269-857-2603  Website: www.saugatuckcity.com 

 

I hereby authorize that the applicant as listed above is authorized to make this application for proposed work as my agent and we agree to conform to 
all applicable laws and regulations of the City of Saugatuck. I additionally grant City of Saugatuck staff or authorized representatives thereof access to 
the property to inspect conditions, before, during, and after the proposed work is completed. 

Address   ______________________________  Parcel Number  _________________________  

Name  ________________________________  Address / PO Box  ____________________________  
City  __________________________ State   _______ Zip  ______________ Phone  _________________  
Interest In Project  ____________________________ E-Mail  ___________________________________  
Signature  ____________________________________________________ Date ___________________  

Name  ________________________________  Address / PO Box  _______________________________  
City  __________________________ State   _______ Zip  ______________ Phone  _________________  

Signature  ____________________________________________________ Date ___________________  

Map Amendment  __  Text Amendment   ___  
 
Description of Requested Amendment  ______________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  

LOCATION INFORMATION APPLICATION NUMBER ____ - _________ 

OWNERS INFORMATION (IF DIFFERENT FROM APPLICANTS)  

REQUEST:    

APPLICANTS INFORMATION  



                Rezoning/ Amendment Application   
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Application # ___ - _____ 

 

 
1. Please explain how the rezoning is consistent with the policies and uses proposed for that area in the 

city’s Master Land Use Plan; 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 
2. Please explain how all of the uses allowed under the proposed rezoning would be compatible with other 

zones and uses in the surrounding area; 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 
3. Please explain how any public services and facilities would not be significantly adversely impacted by a 

development or use allowed under the requested rezoning; and 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 
4. Please explain if the uses allowed under the proposed rezoning would be equally or better suited to the 

area than uses allowed under the current zoning of the land. 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
  

STANDARDS FOR APPROVAL PER SECTION 154.176  

OFFICE USE ONLY: 
Application Complete   ______________ Date  _______ Fee Paid __________ Date Paid __________  
Notices Sent Paper ______________ Resident Notification __________________ 
 
Notes:  ____________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
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