
TOWN OF DUPONT 
REZONING/COMPREHENSIVE PLAN  Rezoning………………………………………. $300.00 
AMENDMENT APPLICATION  Comprehensive Plan Amendment….. $200.00 
      Zoning and Plan Amendment………… $400.00 
              (fee is nonrefundable after application is submitted) 
 
 

Property Owner(s) Name & Address: _______________________________________________ 

Phone: _________________________________________________________________________________ 

Petitioners Name & Address: ________________________________________________________ 

Phone: _________________________________________________________________________________ 

Email Address/Cell Phone of Contact Person: ______________________________________ 

Address or Location of Amendment: ________________________________________________ 

Parcel(s) Numbers: ___________________________________________________________________ 

Property Zoning is now: _____________________________________________________________ 

Requested Zoning Category: _________________________________________________________ 

Property Shown on Dupont Land Use Plan is now: ________________________________ 

Requested Land Use Category: ______________________________________________________ 

Other Comprehensive Plan Amendment: ___________________________________________ 

__________________________________________________________________________________________ 

Total acreage of Rezoning/Land Use Plan Amendment: _________________________ 

Property Owner Signature: ________________________________________________________ 

---------------------------------------------------------------------------------------------------- 
Office use only 
 

Has pre-application consultation been completed? _______________________________ 

Date Amendment Petition was filed: ________________________________________________ 

Time Amendment Petition was filed: _______________________________________________ 

Person certifying date and time of submittal: ______________________________________ 

Application Number: _________________________________________________________________ 


