
City of Shelbyville 
 

APPLICATION FOR REZONING 
Shelbyville Codes Department 

(931) 684-9001 
 

                                                                                                                          Owner (  ) 
Name _____________________________________________ *Agent or Representative (  ) 
 
Address ____________________________________________________________________ 
 
Phone Number (Day) _____________________________(Night) _____________________ 
 
Property Identification: 
 
Property Tax Map No. __________________________ Group _______________________ Parcel _________________ 
 
Property Address ____________________________________________________________________________________ 
 
Property Acreage or Dimensions ________________________________________________________________________ 
(A legal description and survey of the property must accompany this application in order to be considered) 
 
Present Use _______________________________________________________________________ 
 
Proposed Use ______________________________________________________________________ 
 
Present Zoning Classification _________________________________________________________ 
 
Proposed Zoning Classification ________________________________________________________ 
 
The following property owners (names and addresses) adjoining the proposed rezoning have been 
notified and are aware of the rezoning request. 
 
 1) _______________________________________________________________________________________ 
 
 2) _______________________________________________________________________________________ 
 
 3) _______________________________________________________________________________________ 
 
 4) _______________________________________________________________________________________ 
 
 5) _______________________________________________________________________________________ 
  (If additional space is needed, use the back of this form.) 
 
Note: This application shall be filed with the Shelbyville Codes Department ten (10) working days prior to the 
regularly scheduled monthly meeting date of the Shelbyville Planning commission.  The meeting regularly takes place 
the forth Thursday of each month at 6:00 pm in the courtroom of the city hall annex.  Applicants will be notified of any 
change in the regular meeting date or time.  The applicant requesting the rezoning or the representative must be present 
at the meeting for the request to be considered.  A small sign advertising that the property is the subject of a rezoning 
request shall be placed upon the property requested to be rezoned at least ten (10) days prior to the scheduled meeting. 
 
 *An agent or representative must have written permission from the property owner in order to make a rezoning request. 
 
I (we) hereby certify that the information contained on this application is true and accurate. 
 
_____________________________________________________________        __________________________________ 
Signature of Applicant                                                                                                                    Date 
 
 
                                                                                                                        

FOR OFFICE USE ONLY 
 
 
 
 

Date Application Filed_______________________  $75.00 Non Refundable Fee Paid ________________ 
 
Received by ___________________________________________________________________________ 
 
Date Considered: Planning Commission ___________________________________ 
 
   Approved ________________ Denied ______________________ 
 
   City Council (Third Reading) _____________________________ 
 
   Ordinance No. __________ Passed _________ Failed __________ 


