
PAINESVILLE TOWNSHIP
55 Nye Road

Painesville, Ohio  44077
----------------------------------------------------

APPLICATION FOR ZONING APPEAL

The undersigned owner(s) of the following described property hereby appeal to the Painesville Township Board of Zoning
Appeals the refusal of a zoning permit by the Painesville Township Zoning Inspector for the reason that a variance should
be allowed in this case to avoid unnecessary hardship because:                                                                                                     

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Name of Property Owner

________________________________________________________________________________

Mailing Address
_______________________________________________________________________________________

Telephone Number:  Home______________________________________
Business____________________________________

Locational Description:  Permanent Parcel #________________________
Address_____________________________________

Zoning Application #
_______________________________________________________________________________________

Supporting Information (Attach the following items to the application):

a. Legal description of property
b. A plot plan of property (show tax parcel property lines and identify tax parcel numbers)
c. List of contiguous properties including those properties directly across the street with names of property owners

and current mailing addresses
e. Fee paid as established per Resolution:  $_________________________

Date______________________________ Property
Owner___________________________________________________

Property
Owner___________________________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------

For Official Use Only - Painesville Township Board of Zoning Appeals

Date Filed____________________________ Date of Notice in

Newspaper________________________________________

Date of Notice to Adjacent Property

Owner(s)______________________________________________________________________

Date of Public

Hearing_____________________________________________________________________________________

____



Reason for Approval/Denial

____________________________________________________________________________________

_________________________________________________________________________________________________

____________

________________________________________
Board of Zoning Appeals Chairman

Date _______________________________________       Secretary
________________________________

Note:  Three copies of this form and supporting information must be filed with the Painesville Township Zoning Office
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