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CITY OF GREENSBURG

REZONING APPLICATION
Building, Planning, & Zoning Office

314 West Washington St

Greensburg, IN 47240

Office:  812-662-8495

We the undersigned owners of certain real estate (property) located in the City of Greensburg or in the jurisdictional area, all subject to the Zoning Ordinance, hereby request that this property as described below be subdivided as indicated below.  
Please Print or Type.  Application and fee of $300.00 must be returned 30 days before hearing.
OWNER(S)






         
Name







Telephone


Address

Name







Telephone


Address

DEVELOPER(S)

Name







Telephone


Address

Name







Telephone


Address

CURRENT ZONIG OF THE PROPERTY: 





REASON FOR REZONING:

please Include the following:
·  A list of adjoining property owners (According to Decatur County Auditor’s Office Tax Records.)
· Copy of the Legal Description for the property to be Rezoned




    OWNERS SIGNATURE

               DATE

OWNERS SIGNATURE                                     DATE
