ZONING CHANGE
APPLICATION-FORM A

Applicant’s Name

Applicant’s Home Address

Phone Numbers:

Home Business Cell

Location of Property

Present Zoning Requested Zoning

Legal Description

Property area

Use of adjoining properties

North South

East West

Signature of Owner

or

Signature of

Authorized Agent




ZONING CHANGE
JUSTIFICATION - FORM B

What type of development does the Norfolk Comprehensive Plan recommend for this area?

Does the zone change request require an amendment to the Comprehensive Plan?

Is the proposed property in the Flood Plan Hazard area as delineated under the Federal Flood Insurance

program?

What is the reason for the zone change request?

How would this zoning district conform with adjacent properties’ zoning?

What is the general character of the area?

Is adequate sewer and water available?

Does the change affect any proposed public projects?
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