
Village of Metamora 
Application for Amendment to Zoning Code 

__________________________________________________________ 
Application fee of $75.00 must be received before application may be processed 

 
 

Applicant ___________________________  Home / Cell Phone _________________________ 
 
Mailing Address ______________________  Application Date ___________________________ 
 
____________________________________  Email:  ___________________________________ 
 
For Zoning Map Amendments Only 
 
Property Address ______________________ Zoned As _________________________________ 
 
Subdivision ___________________________ Parcel Number(s)___________________________  
 
Existing Use ___________________________ Proposed Use______________________________ 
 
Existing Zoning District __________________ Proposed Zoning District _____________________  
 
Supporting Information:  (Attach the following items to the application). 
 

1.  Vicinity map showing property lines, streets, and existing and proposed zoning; 
 

2. A list of all property owners within, contiguous to and directly across the street from the 
proposed rezoning; and 

 
3. A statement of how the proposed rezoning relates to the application. 

 
 
 
________________________________________ 
   Signature of Applicant 
 

______________________________________________________________________________ 
Official Use Only 

 
_____ $75.00 Fee Paid  Date Filed with office: ____________________________ 

Date Transmitted to Planning Commission ____________ 
Planning Commission Recommendation: Date Received from Planning Commission ____________ 
 _____ Approve   Date of Public Hearing ____________________________ 
 _____ Deny    Date of Publication of Notice _______________________ 
 _____ Approve w/ Modifications Date of Notice to Property Owners __________________ 
 Modifications _______________ Action by Council ________________________________ 


