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Date: ______________
CITY OF HOLYOKE CITY COUNCIL
ZONE CHANGE APPLICATION 
Current Zone _____
Proposed Zone_____


Name of Owner: ____________________________________________________________________ 

Address: _______________________________________________________________________

Contact Name___________________________  Address (if other) ________________________

Contact Phone___________________________ Fax # __________________________________

===================================================================

Name of Engineer/Surveyor/Sign Company:_______________________________________________

(if applicable)
    

Address:__________________________________________  Phone _______________________
           
Name of Project:_________________________________________________________________

===================================================================


Deed of Property Recorded in



Holyoke Assessor Map Reference:

Hampden County Registry of Deeds:


Book:__________Page:__________


Map_______Block_______ Parcel_______
Property Address: _____________________________________________

====================================================================

Please explain the reasons for the requested zone change:  _________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________

Section 1.3.1 of the Zoning Ordinance: Petitions for amendments shall be made in writing on appropriate forms furnished by the City Clerk, and shall, when applicable, be accompanied by a map showing the locus, the premises in question, all abutting premises and other premises within 300 feet of the perimeter of the premises in question, adjacent and nearby streets and ways, and the existing zoning of the locus. The cost of publication of notices of public hearings required by G.L. c. 40A, s. 5 shall be borne by the petitioner. The fee for such notice shall be $100.00.
______________________________________

OWNER  (or LEGAL COUNSEL)

______________________________________
SIGNATURE OF OWNER
 (or LEGAL COUNSEL)
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