APPLICATION FOR ZONING AMENDMENT
CITY OF ORRVILLE, OHIO e 207 North Main Street e Orrville, Ohio 44667 e Phone 330-684-5000

NOTE: A nonrefundable $100 fee is required

Filed

Owner:

Address:

Phone Fax Email

TO City Council and the Planning Commission:

I hereby make application and petition Council and request the Planning Commission to consider amendment
of the zoning ordinance as hereinafter described.

Premises affected are situated on the side of and known as

(street address), Lot No. . The lot(s) has a frontage
of and a depth of
It is requested that the premises be rezoned from to district.

The following are all of the individuals, firms or corporations owning property adjacent to both sides and rear,
and the property in front of (across the street from) the premises which are the subject of this request. (You
must obtain the CORRECT names and addresses from the County Administration Building, if not known.) Use
additional sheet if necessary.

NAME ADDRESS
1.
2.
3.
4.
5.
6.
A. Provide evidence that the existing Zoning Code is inappropriate with respect to your particular property and

that it deprives you of your lawful and reasonable use of the land. For the purposes of this Zoning Code, a
limitation upon the financial gain from the land in question shall not constitute unreasonable zoning.




B. Provide evidence that the proposed amendment would materialize in an equal or better Zoning Code.

C. Attach a vicinity map showing property lines, streets and existing and proposed zoning.

Applicant

FOR CITY USE ONLY

Date application received By

Date referred by Council

Date approved/denied by Planning Commission Publication Notice
Date approved/denied by City Council Publication Notice
Zoning Approved AMEND FEE $_ 100.00

Certificate # ZA Date Paid

Date Issued
Comments:
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