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Columbus – Bartholomew County Planning Department 

Rezoning Application (Zoning Map Amendment) 
 
 
Planning Department Use Only: 

Jurisdiction:   Columbus     Bartholomew County      Joint District 

Docket No.:  _____________________________ 

 
Rezoning Application: 
 
 
Current Zoning:  _____________ Requested Zoning:  _____________ 
 
Applicant Information: 
 
Name: ______________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
 (number) (street)  (city)   (state)  (zip) 
 
Phone No.: ___________________  Fax  No.: ___________________  E-mail Address: _____________________________ 
 
 
Property Owner Information (the “owner” does not include tenants or contract buyers): 
 
Name: ________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
 (number) (street)  (city)   (state)  (zip) 
 
Phone No.: ___________________  Fax  No.: ___________________  E-mail Address: _____________________________ 
 
 
Notification Information (list the person to whom all correspondence regarding this application should be directed): 
 
Name: ______________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
 (number) (street)  (city)   (state)  (zip) 
 
Phone No.: ___________________  Fax  No.: ___________________  E-mail Address: _____________________________ 
 
How would you prefer to receive information (please check one):    ___ E-mail     ___ Phone     ___ Fax     ___ Mail 
 
 
Property Information: 
 
Property Size: ____________ acres or   ____________ square feet 
 
Address: ____________________________________________________________________________________________ 
 (number) (street)  (city)   (state)  (zip) 
 
or General Location (if no address has been assigned provide a street corner, subdivision lot number, etc): 
 
____________________________________________________________________________________________________ 
 

  A legal description is attached (a legal description is required for the processing of all rezoning requests). 
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Rezoning Criteria: 
 
The Indiana Code and the Columbus & Bartholomew County Zoning Ordinance establish specific criteria to which both the Plan 
Commission and legislative body (City Council, County Commissioners, Joint District Council) must “pay reasonable regard” 
when considering a rezoning request.  Those criteria are listed below.  Explain how this request addresses each criterion. 
 
The Comprehensive Plan. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
The current conditions and the character of current structures and uses in each district (existing & proposed). 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
The most desirable use for which the land in each district is adapted. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
The conservation of property values throughout the jurisdiction. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Responsible growth and development. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
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Rezoning Purpose: 
 
Explain the reason(s) why the applicant has proposed this zoning change. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Applicant’s Signature: 
 
The information included in and with this application is completely true and correct to the best of my knowledge and belief. 
 
 
____________________________________________________  ________________________ 
(Applicant’s Signature)      (Date) 
 
 
Owner’s Signature (the “owner” does not include tenants or contract buyers): 
 
I authorize the filing of this application and will allow the Planning Department staff to enter this property for the purpose of 
analyzing this request.  Further, I will allow a public notice sign to be placed and remain on the property until the processing of 
the request is complete. 
 
 
____________________________________________________  ________________________ 
(Owner’s Signature)      (Date) 
 
 
____________________________________________________  ________________________ 
(Owner’s Signature)      (Date) 
 


