NORTHFIELD CENTER TOWNSHIP

9546 Brandywine Road o Northfield Center, Chio 44067-2408
Phone: 330 467-7646 ext. 2 o E-mail: ncisecretary@norihiieldcenter.com o Fax: 330 650-0815 <
View all Zoning Topics at: www.northfieldcenter.com — click on “Public Records”

APPLICATION FOR ZONING VARIANCE

NAME OF APPLICANT DATE

ADDRESS

PHONE NUMBER

LOCATION OF PROPERTY

PROPERTY DWNER

NAME OF CONTRACTOR/BUILDER

ADDRESS OF CONTRACTOR/BUILDER

PHONE NUMBER OF CONTRACTOR/BUILDER

PROPOSED PROJECT AND ZONING BISTRICT

ON A SEPARATE PIECE OF PAPER PLEASE STATE THE FOLLOWING
{type or print)

1 STATE YOUR REQUEST AND THE NORTHFIELD CENTER TOWNSHIP ZONING
RESOLUTION THAT TUE PERMIT WAS DENIED UNDER,

LIST THE REASCNS YOU ARE APPLYING FOR A VARIANCE .

WHAT HARDSHIPS ARE YOU BEALING WITH?

WHY IS THE VARIANCE NECESSARY?

WILL GRANTING THE VARIANCE BE OF BENEFIT T0 YOU AND THE
NEIGHBORHOOD?

th Su B

REFER TO APFEALS AND VARIANCES Y CHAPTER 648 OF THE NORTHFITLD CENTER
ZONING RESQOLUTION FOR ADDITIONAL INFORMATION,

The uadersigaed hereby appiies for this Permit, wid Application to be approved on the basis of the
representations herein, alt of which THE APPLICANT SWEARS TO BE TRUE.

SIGNATURE OF APPLICANT OR OWNER DATE

FEE CHECK NUMBER DATE PAID




