
MENOMINEE COUNTY 
ZONING CHANGE REQUEST 

Petitioner Name:_______________________________________________________________ 

Address:______________________________________________________________________

______________________________________________________________________________ 

Legal Description:______________________________________________________________ 

______________________________________________________________________________ 

Parcel Number: ________________________________________________________________ 

Zoning Change Request:________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Reason:_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date:__________________    Signature:____________________________________________ 

ZONING COMMITTEE/COUNTY BOARD 

Date of publication of hearing:_____________   Date of hearing:________________ 

Decision: ______Granted     

           _______Denied because________________________________________ 

  _____________________________________________________ 

Chairman of County Board: _______________________________________________ 

Zoning Committee Chair: _________________________________________________ 

Fee:  $____________________ $300
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