
APPLICATION FOR LAND USE DISTRICT CHANGE 

 Application is hereby made to the Ralls County Commission for a Land Use District Change. 

Name of Applicant (s):  ______________________________________________________________ 

Applicant’s address and phone number:  ________________________________________________ 

__________________________________________________________________________________ 

Legal owner of the property and address if different than applicant:  __________________________ 

__________________________________________________________________________________ 

Legal description of the property to be rezoned:  __________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How the property is currently zoned?  ___________________________________________________ 

How do you want the property rezoned?  ________________________________________________ 

Why is a Land Use District change being requested?  ______________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Describe in detail how the property will be used if rezoned, and if construction is to occur, describe in 

detail the type of construction: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

If construction is to take place, attach a detailed sketch or plat showing where the construction will be 

located on the property, giving specifics distances from roads, sewers, if any and from adjoining 

properties. 

____________________________________________________________________________________ 

If construction is to occur, describe in detail the sewage disposal system and whether or not the sewage 

disposal system must be approved by DNR:  _________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



Applicant (s) requests that the Ralls County Commission rezone the property as requested above.  

Applicant (s) further certifies, under oath, that this application and the plans and specifications that may 

be submitted with this application are true and correct. 

_______________________________________ 
Applicant (s)   
 
_______________________________________   _____________________________ 
Applicant       Date 
 
------------------------------------------------------------------------------------------------------------------------------------------ 

This application for Land Use District change was received by the Ralls County Commission on the 

______ day of ______________, __________, and was referred to the Ralls County Planning and Zoning 

Commission on the ________ day of _____________, __________. 

 

      ____________________________________ 
      Ralls County Presiding Commissioner 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
After public hearing, the above application for Land Use District change was: 

  _____ Granted 

  _____ Denied 

 

      Ralls County Commissioners 

 

_______________    _____________________________ 
Date 
      _____________________________ 

      _____________________________ 

 

 

 


