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CHARTER TOWNSHIP OF MERIDIAN 

DEPARTMENT OF COMMUNITY PLANNING AND DEVELOPMENT 

5151 MARSH ROAD, OKEMOS, MI  48864 

PHONE:   (517) 853-4560,  FAX:   (517) 853-4095 

 

REZONING APPLICATION 

 

Part I, II and III of this application must be completed.  Failure to complete any portion of this form may result 

in the denial of your request. 

 

Part I 

 

A.  Owner/Applicant ______________________________________________________________________ 

  Address of applicant __________________________________________________________________ 

  Telephone:  Work ________________________________ Home _____________________________  

      Fax _________________________________ Email ______________________________ 
If there are multiple owners, list names and addresses of each and indicate ownership interest. Attach additional sheets if 

necessary.  If the applicant is not the current owner of the subject property, the applicant must provide a copy of a 

purchase agreement or instrument indicating the owner is aware of and in agreement with the requested action. 

 

B.  Applicant’s Representative, Architect, Engineer or Planner responsible for request: 

Name / Contact Person ________________________________________________________________ 

  Address ____________________________________________________________________________ 

  Telephone:  Work ________________________________ Home _____________________________  

      Fax _________________________________ Email ______________________________ 

 

C.  Site address/location  __________________________________________________________________ 

Legal description (Attach additional sheets if necessary) _______________________________________ 

Parcel number  __________________________  Site acreage _______________________________ 

 

D.  Current zoning  __________________________  Requested zoning ___________________________ 

 

E.  The following support materials must be submitted with the application: 
 

  1.  Nonrefundable fee. 
 

  2.  Evidence of fee or other ownership of the subject property. 
 

3.  A rezoning traffic study prepared by a qualified traffic engineer based on the most current edition of 

the handbook entitled Evaluating Traffic Impact Studies: A Recommended Practice for Michigan 

Communities, published by the State Department of Transportation, is required for the following 

requests: 
 

a.  Rezonings when the proposed district would permit uses that could generate more than 100 

additional directional trips during the peak hour than the principal uses permitted under the 

current zoning. 
 

b.  Rezonings having direct access to a principal or minor arterial street, unless the uses in the 

proposed zoning district would generate fewer peak hour trips than uses in the existing 

zoning district. 
  (Information pertaining to the contents of the rezoning traffic study will be available in the Department 

of Community Planning and Development.) 
 

  4.  Other information deemed necessary to evaluate the application as specified by the Director of 

Community Planning and Development. 
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Part II        REASONS FOR REZONING REQUEST 

 

Respond only to the items which you intend to support with proof.  Explain your position on the lines 

below, and attach supporting information to this form. 

 

A. Reasons why the present zoning is unreasonable: 

 

1)    There is an error in the boundaries of the Zoning Map, specifically: ______________________ 

____________________________________________________________________________         

 

2)    The conditions of the surrounding area have changed in the following respects: ____________ 

____________________________________________________________________________          

3)  The current zoning is inconsistent with the Township’s Master Plan, explain: 

____________________________________________________________________________  

         

4)    The Township did not follow the procedures that are required by Michigan laws, when adopting 

the Zoning Ordinance, specifically: ________________________________________________ 

        ___________________________________________________________________________        

5)    The Township did not have a reasonable basis to support the current zoning classification at the 

time it was adopted; and the zoning has exempted the following legitimate uses from the area: 

_______________________________________________________________________ 

____________________________________________________________________________ 

 

6)  The current zoning restrictions on the use of the property do not further the health safety or 

general welfare of the public, explain: ______________________________________________ 

____________________________________________________________________________ 

 

B. Reasons why the requested zoning is appropriate: 

 

1)  Requested rezoning is consistent with the Township’s Master Plan, explain: 

____________________________________________________________________________ 

 

2)  Requested rezoning is compatible with other existing and proposed uses surrounding the site, 

specifically:___________________________________________________________________  

   

3)  Requested rezoning would not result in significant adverse impacts on the natural environment, 

explain: _____________________________________________________________________ 

 

4)  Requested rezoning would not result in significant adverse impacts on traffic circulation, water and 

sewer systems, education, recreation or other public services, 

explain:______________________________________________________________________ 

 

5)  Requested rezoning addresses a proven community need, specifically: ___________________ 

____________________________________________________________________________ 

 

6)  Requested rezoning results in logical and orderly development in the Township, explain: 

____________________________________________________________________________ 

 

7)  Requested rezoning will result in better use of Township land, resources and properties and 

therefore more efficient expenditure of Township funds for public improvements and services, 

explain: _____________________________________________________________________ 

Part III 
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 I (we) hereby grant permission for members of the Charter Township of Meridian’s Boards and/or Commissions, 

Township staff member(s) and the Township’s representatives or experts the right to enter onto the above 

described property (or as described in the attached information) in my (our) absence for the purpose of 

gathering information including but not limited to the taking and the use of photographs.  

  

     Yes      No  (Please check one) 

 

By the signature(s) attached hereto, I (we) certify that the information provided within this application and 

accompanying documentation is, to the best of my (our) knowledge, true and accurate 

 

 __________________________________________________   _____________________ 

 Signature of Applicant              Date                          

 

 __________________________________________________     

 Type/Print Name 

 

 Fee: __________________________   Received by/Date: _____________________________ 


