
 
 

 

               

              
  

 

APPLICATION FOR REZONING OF PROPERTY 

 

APPLICANT’S NAME: _______________________________________________ PHONE: _________________________ 

PHYSICAL ADDRESS: ________________________________________________ 

         ________________________________________________ 

MAILING ADDRESS: ________________________________________________ 

         ________________________________________________ 

1. LOCATION & LEGAL DESCRIPTION OF PROPERTY: 

 

A. ASSESSMENT/MUNICIPAL NUMBER: _____________________ 

 

B. LEGAL DESCRIPTION: SEE ATTACHMENT (      ) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

2. DEED COVENANTS OR RESTRICTIONS: YES (      ) NO (      ) 

** If yes, submit a certified copy with the application. 

 

3. ACTION REQUESTED: 

(      ) PLANNING COMMISSION (Rezoning or Zoning Board Approval) 

  

EXISTING ZONING: ________________________     PROPOSED ZONING: __________________________ 

 

(      ) BOARD OF APPEALS 

 (      ) SPECIAL EXCEPTION: _____________________________________________________________ 

 (      ) VARIANCE OF: __________________________________________________________________ 

 (      ) WAIVER OF: ____________________________________________________________________ 

 (      )  OTHER: ________________________________________________________________________ 

 

4. PROPOSED USE & IMPROVEMENTS: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 



 
 

 

               

              
  

5. EXISTING USE OF PROPERTY: ___________________________________________________________________ 

 

6. DEVELOPMENT SCHEDULE: BEGIN: _________________________ COMPLETE: ______________________ 

 

7. APPLICANT’S SIGNATURE: ____________________________________ DATE: ___________________________ 

 

8. PROPERTY OWNER: ___________________________________________________________________________ 

OWNER’S MAILING ADDRESS: ___________________________________________________________________ 

OWNER’S SIGNATURE: ______________________________________ DATE: ___________________________ 

 

 

*** FOR OFFICE USE ONLY *** 

PUBLIC HEARING WILL BE HELD AT:  HAUGHTON TOWN HALL 
     118 W. MCKINLEY AVE. 
     HAUGHTON, LA 71037 
 

DATE: ____________________  TIME: ______________________ 
 


