
Petition to Request for a  
Change in Zoning Classification 

Note: This application must be accompanied by: a copy of the deed and a site plan 
showing existing structures and proposed improvements with setback 
measurements.  This application along with these documents and the filing fee 
must be on file in the Zoning office at least 18 days prior to the date of the 
hearing at which time this petition will be heard.   
 
Petition Number:_____________ 
 
Name of Applicant(s):___________________________________________________________ 
Address of property:____________________________________________________________ 
Township:_________________________ 
Date Filled:________________________ 
Date of Hearing:____________________ 
 
Owner of Property (if different from above)______________________________________ 
 
The undersigned applicant(s) hereby appeals to the Vermillion County Area Plan Commission 
for a change in Zoning Classification from _________________ to _________________ for 
property more particularly described as: (attach the legal description or copy of deed) 
 
Reason for the Request for Change in Zoning Classification: 
The petitioner wishes to______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Signature of Applicant:__________________________________________ 

Mailing Address of Applicant:_____________________________________ 

Telephone Number of the Applicant:_______________________________ 

 
______________________________ 
Signature of the Executive Director 
 

Filing fee of $75.00 payable to the Area Plan Commission will need to be sent in 
with your application. Cash or Checks only 

Area Plan Commission, P.O. Box 314, Newport, IN 47966 
Penney Carpenter 765-492-5343 
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