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GREENFIELD TWP ZONING INSPECTOR CASE NO.______________________  
4663 CARROLL CEMETERY ROAD NW 
CARROLL  OH  43112  DATE FILED____________________ 
 
 

APPLICATION FOR APPEAL OR VARIANCE 
 
 
Applications for any Appeal or Variance on property as shown on the Zoning Map shall be submitted to the Zoning Commission.  The application shall 
contain a minimum of the following information.  Attach additional sheets if necessary. 
 

1. Name of Applicant:  ___________________________________________________________________________ 

2. Address of Applicant:  _________________________________________________________________________ 

3. Telephone Number:  ___________________________________________________________________________ 

4. Names of Legal Owners:  _______________________________________________________________________ 

5. Address of Legal Owners:  ______________________________________________________________________ 

6. Address and Legal Description of Property: _______________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

7. Proposed Appeal or Variance and grounds (or reasons) on which it should be granted: ________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

8. Present Use:  ____________________________________________________________________________________ 

9. Present Zone District:  ____________________________________________________________________________ 

10. Proposed Use: ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

11. Proposed Zone District:  ___________________________________________________________________________ 

12. In addition, application shall include: 

 _____  A Plat map showing the land in question; its location, the length and location of each boundary thereof; present use 
and district, proposed use and district. 

 
 _____ A Vicinity map at a scale approved by the Zoning Inspector showing:  property lines, streets, existing and proposed 

zoning, and such other items as the Zoning Inspector may require.  
 
 _____  A list of all property owners within, contiguous to, and directly across the street from the parcel(s) to be rezoned and 

their address as appearing on the county auditor’s current tax list.  The requirement for addresses may be waived by the 
Zoning Inspector when more than ten parcels are proposed to be rezoned. 

 
13. A fee established by the Board of Trustees of $335. 

 
 
 
_________________________________________________ __________________________________________________ 
Signature:  Owner/Representative Signature:  Applicant/Representative 
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