
CITY OF 
HILLSDALE 
  

 

REZONING REQUEST PETITION FORM 

Re-zoning may be requested by the property owner or at the request of Planning Commission. A public hearing must be set to 
be heard at the regular session of the City of Hillsdale Planning Commission, which meets on the third Tuesday of each month 
at 5:30 p.m. A $500.00 filing fee must accompany the application. Return application to: City Clerk, City Hall, 97 N. Broad 
St. Hillsdale, Michigan 49242 or email to: abeeker@cityofhillsdale.org 

 
IF APPLICANT IS NOT THE PROPERTY OWNER, WHAT IS THE APPLICANT'S INTEREST IN THE 
PROPERTY? (LAND CONTRACT, LEASE, OPTION, ETC.)  
 
_____________________________________________________________________________________________________ 
 
Property Address: ______________________________________________________________________________________ 
 
Property Address: ______________________________________________________________________________________ 
  
Current Zoning District: _________________________________________________________________________________  
 
Proposed Zoning District: ________________________________________________________________________________ 
  
Explain the nature of the Practical Difficulty or Hardship with the current zoning: 
 

 

 

(Attach additional sheets, as needed) 
 
_____________________________________________________    _______________________ 
Signature          Date 

BELOW FOR OFFICE USE ONLY 

 
____________________________________________  ________________________________ 
Signature of City Clerk       Date of Hearing 
 
Disposition of Planning Commission ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

For Office Use Only 

Date Received:  
Received By:  
Amount Paid/Check #  

Fee: $500.00 

 
 

 

Applicant’s Name Owner’s Name 
  
  

Mailing Address Mailing Address 
  
  

City, State, Zip City, State, Zip 
  
  

Telephone Number Telephone Number 
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