— THE VII-I-AGE OF —— PLANNING & ZONING

WAL BRI D G E 705 North Main Street, Walbridge, OH 43465
419.666.1830 | kamstutz@walbridgeohio.org

APPLICATION FOR ZONING AMENDMENT

Name of Applicant: Email:

Address: Phone:

Property Address:

Location, nearest cross street:

Parcel #(s):

Current Zoning District: Existing Use:

Proposed Zoning District: Proposed Use:

Property Owner’s Signature Date  Applicant’s Signature Date

APPLICATION REQUIREMENTS FOR ZONING AMENDMENT:
1. Avicinity map showing property lines, streets, and existing proposed zoning.
2. Alegal description and boundary map of the area to be rezoned.
3. Aletter of intent to include:
a. Description proposed new buildings and/or additions.
b. Description of proposed new businesses.
c. A statement describing how the proposed amendment is consistent with the
Comprehensive Plan.
4. Alist of all property owner names, addresses, and phone numbers for the parcels to be
rezoned.
5. Alist of all contiguous (including across R.O.W.’s) property owners’ names and
addresses.
6. Afee of $200.00 plus $5.00 per acre or any part thereof.

***OFFICIAL USE ONLY***

Planning Commission Meeting Date: Recommendation: pprovall  [Denial

Reason/Conditions:

Planning Commission Chair: Date:
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