
LAKE OF THE WOODS COUNTY 
PLANNING COMMISSION 

 
REQUEST TO AMEND ZONING ORDINANCE 

 
 

The undersigned applicant(s) do hereby request to amend the Lake of the Woods County Zoning 
Ordinance as hereinafter designated and in support thereof, the following facts are presented: 
 
Legal Description of Property ___________________________________________________________ 
 
Area of Property in Sq. ft. or acres ________          ____________________    ____________________ 
                                                                                          Present Zoning                   Proposed Zoning 
 
Explain request: ______________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Other considerations that may justify the amendment? ________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
NOTE: By signing this application, you are agreeing to allow the Planning Commission and associated staff to 
conduct a site visit on your property to gather information pertaining to your request. 
 
Date _______________________                               ________________________________________ 
                                                                                                             Applicant’s Signature                                         
 
Date Received _______________                                 ________________________________________ 
                                                                                                             Zoning Administrator 
 
Date of Hearing ______________                                 ________________________________________ 
                                                                                                                        Location 
NOTE: No decision will be made on the initial hearing date. The decision will be made at the next 
regularly scheduled County Board Meeting held at the Lake of the Woods County Government 
Center in Baudette, MN. 
 
Please fill out and return to:  Lake of the Woods County 
              Land and Water Planning Office 
                                               206 8th Ave SE – Suite #290 
                                               Baudette MN  56623-2867 
 
APPLICATION FEE: $200.00.  Please make check payable to: County Treasurer 
RECORDING FEE: $46.00.  Please make check payable to: County Recorder 
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