
Milton Township 
32097 Bertrand St., Niles, MI  49120    Phone (269)684-7262 Fax (269)684-1742 

Email: milton@miltontwp.org     Website: www.miltontwp.org 

 

 

 

Application for Rezoning 

 
Property Location/Address: ___________________________________________________ 

 

Parcel/Property ID#: _________________________________________________________  

 

Name of Owner: ____________________________________________________________  

 

Name of Applicant: __________________________________________________________  

 

Phone: ____________________________________________________________________  

 

Address of Applicant: ________________________________________________________   

 

Applicant's Interest in the Property if not the Owner:  _______________________________ 

  

Signature of Applicant: ____________________________ Date: ______________________   

 
Reason for Rezoning Request, Including a Description of the Proposed Uses for the Property: 

 

 

 

 

 

 
Description of Sewage Disposal and 'Water Supply Facilities and Proposed Surface Drainage:          

 

 

 

 

 
 

Please attach a legal description of the property and a site plan drawn to scale showing the dimensions of 

the property and the location of all existing improvements. (Note: Fees as listed on the Milton Township 

Schedule of Fees must accompany this application.)     

_____________________________________________________________________________ 
For Office Use Only  

 

Date of Review by Zoning Administrator/Application Complete: __________________________ 

Recommendations: __________________________________________________________________ 

___________________________________________________________________________________   

Date of Public Hearing: _________________________________________  

Date of Planning Commission Review: ___________________________ 

Recommendations: _____________________________________________ 

Date of Board Action: __________________________________________  

Reason for Board Action: _______________________________________ 

Approved/Denied and Date: _________________________ 
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