
APPLICATION FOR A ZONING CHANGE
Village of Folsom

P. O. Box 609
Folsom, LA 70437

Property Owner

Name: ____________________________________________________________

Mailing Address: ___________________________________________________

Phone Number: ____________________________________________________

Requested Zoning Change From: ______________ To: __________________________

General Location of Property:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

************************************************************************
Note: Applicant must supply the following:

 Vicinity Map indicating the location of the property to be rezoned.
 Typed legal description.
 Survey plat of site plan indicating the entire parcel and/or showing acreage

to be rezoned.
************************************************************************

 Parties proposing a zoning change shall deposit with the Clerk of the
Village of Folsom all applicable fees, payable to the Village of Folsom.
(Note: Fees are not refundable.)

 A minimum of ninety (90) days is required for rezoning.
 The petitioner or a representative must be present at the Zoning

Commission hearing.
 48 hours notice must be given by the petitioner in order to request tabling

of a case.
 All applications must be submitted by 4:30 P.M. of the deadline date.
 All applications shall be advertised thirty (30) days before the Public

Hearing.
 Ten days before the Zoning Commission Public Hearing, the property will

be posted on or near the site with a Public Hearing Notice sign indicating
the time and date of the Public Hearing.

______________________________________________________
Signature of Property Owner

______________________________________________________
Date
************************************************************************

For Office Use Only

Zoning Case No.: ____________________________

Zoning Deadline: ____________________________

Zoning Commission Meeting Date: ______________

Application Accepted by: ______________________

Date: ______________________________________


