INORTHFIELD CENTER TOWNSHIP

9546 Brandywine Road . Northfield Center, Ohio 44067-2408
Phone: 330 467-7646 ext. 2 ¢ E-mail: nctsecretary@northfieldcenter.com e Fax: 330 650-0815

View all Zoning Topics at: www.northfieldcenter.com — click on “Public Records”

APPLICATION FOR ZONING AMENDMENT

NAME OF APPLICANT -
ADDRESS
PHONE NUMBER
PRESENT ZONING PROPOSED ZONING
PROPERTY OWNER

INFORMATION REQUIRED FOR ZONING AMENDMENT**
(Please print or type - 8 copies nceded)
1 A statement of the reason(s) for the proposed amendment.
2 A statement indicating the ways in which the proposed amendment relates to the Comprehen-

sive Plan.
3 The payment of the application fee as established by the Trustees.*

ADDITIONAL INFORMATION NEEDED FOR ZONING MAP CHANGE

An accurate legal description of the parcel(s) to be rezoned, drawn by 2 registered surveyor,

Present use and zoning district, and the proposed use and zoning district.

A vicinity map at a scale approved by the Zoning Inspector showing praperty lines, thor-

oughfares, existing and proposed zoning, and such other items as the Zoning Inspector may

require.

4 Existing topography ai two foot contour intervals of the property to be rezoned and extend-
ing at least 500 feet outside the proposed site, and including property lines, easements, street
ri f-ways, existing structures, trees and landscaping features existing thereon.

5 The last known names and addresses of the owners of all properties lying within 500 feet of
any part of the property on which the zoning map amendment is requested, including any
property in an adjoining community, a3 shown upon the County auditor’s current tax list,

[~

The undersigned hereby applies for a Zoniopg Amendment, said Zoning Amendment to be
issued on the basis of the plan attached hereto and the representations contained herein,
all of which the applicamt SWEARS TO BE TRUE

SIGNATURE OF AFPLICANT DATE
FEE CHECK NUMBER DATE PAID

** Refer to Chapter 660 of the Zoning Resolution for detailed information,
*Any additional hearings or charges incurred will be billed to the applicant.
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