
City of Greenland 
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# 8 Ross St. 

PO Box67 
Greenland. AR 72737 
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APPLICATION FOR REZONING 

Telephone (479) 521-5760 
Fax (479) 521-7780 

l. PROPERTY OWNERS NAME _____________ _

2. MAILING ADDRESS
-----------------

3. PHONE# ____________________ _

4. PROPERTY SIDE ADDRESS/LOCATION __________ _

5. CURRENT ZONING DISTRICT
--------------

6. PROPOSED ZONING CHANGE TO
-------------

APPLICANT SHALL PROVIDE THESE ITEMS 

1. LIST OF NAMES AND MAILING ADDRESS OF ADJACENT PROPETY
OWNERS WITHIN 100 FEET OF SUBJECT PROPERTY

A. 
---------------------

B. 
---------------------

C. 
---------------------

D. ---------------------

2. SEVEN (7) COPIES OF SUBJECT PROPERTY WITH A LEGAL 
DESCRIPTION AND SURVEY

3. A WRITTEN DEXCRIPTION EXPLAINING THE NEED FOR THE 
CHANGE IN ZONING WITII A SCALE DRAWING OF THE PROPERTY.

4. A PAYMENT OF A PROCESSING FEE IN THE AMOUNT OF $250.00 
PAY ABLE TO THE CITY OF GREENLAND.
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This information is subject to release under Arkansas' freedom of information legislation. 








