
 
 
 
 
 
 
 

 
REZONING APPLICATION 

 
 

To The Alaiedon Township Planning Commission: 
 
I / We, ________________________________________________________________________, title holder(s) 

request that my / our property described as follows: ________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

be rezoned from : ____________________________________  to: __________________________________. 

 

The reason for this rezoning request is: __________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Fee Paid: ______________________     ______________________________ 
          Signature of Applicant 
Date: _________________________      ______________________________ 
          Address 
Received By: __________________      ______________________________ 
 
          ______________________________ 
          Phone Number 
           

Alaiedon Township 
 

2021 W. Holt Road 
Mason, MI  48854 

Ph: 517-676-9277 
Fx:  517-676-9332 

 


