
 

 
 

   

City of Afton

ZONING PERMIT APPLICATION

REZONE – AG PRESERVE TO AGRICULTURE

(Reference Code Section: 153.99) 
 

Owner    Address   City  State Zip Phone 

 

_______________________  _______________________  ___________  _____  _____  ____________ 

Applicant   Address   City  State Zip Phone 

(if different than owner) 

 

_______________________  _______________________  ___________  _____  _____  ____________ 

Project Address 

 

_______________________________________________ AFTON MN 55001 

Zoning Classification  Existing Use of Property  PID# or Legal Description 

 

_______________________  _____________________________  ______________________________ 

Description of Request 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

By signing this application, the applicant agrees to pay all expenses incurred by the City of Afton.  In connection with this 

request, your signature constitutes permission for a representative of the City of Afton to enter your property, during business 

hours, to evaluate this request.  This may involve minor excavating or soil borings.  If you would like to be present during this 

evaluation, please contact the City. 

 

Further, I understand that I am initiating the Expiration of the Covenant for Agricultural Preserve and wish for the City of 

Afton to re-zone the property listed from Agricultural Preserve to Agriculture in order to have all the rights of that zoning 

district and applicable city ordinances within the City of Afton. 

 

 

               

Signature of Owner/Applicant      Date 

 

Email Address:  _______________________________________________________________________ 

 

FEES:     

 

Ag Preserve to Ag $250.00   TOTAL:  $250.00 

 DATE PAID:    

          CHECK #:    

Make checks payable to:  City of Afton     RECVD. BY:    

 

ATTACH COPY OF DEED OR PROOF OF OWNERSHIP TO APPLICATION 
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