
APPEAL REQUEST – Village of Walbridge Zoning Form – Rev 1 10/2023 
 

 
PLANNING & ZONING 

705 North Main Street, Walbridge, OH 43465 
419.666.1830  | kamstutz@walbridgeohio.org 

__________________________________________________________________________________ 
 

CONDITIONAL USE APPLICATION 

Property Address: ________________________________  Current Use: ________________ 

Name of Applicant: ___________________________________ Email: __________________ 

Address: ___________________________________________ Phone: _________________ 

Property Owner: _____________________________________ Email: __________________ 
 
Property Address: ____________________________________ Phone: _________________ 

Zoning District: _______________________ Conditional Use Requestion: ________________ 

Project Description: ___________________________________________________________ 

 

________________________________________ ________________________________ 
Property Owner’s Signature                     Date  Applicant’s Signature         Date 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Application Requirements for Conditional Use: 
 

1. Completed Application 
2. A location and property map with the boundary of the subject property requested. 
3. A letter providing a number of current parking spaces and proposed site improvements, 

demolitions, and/or new construction. (including a site plan, if applicable or as 
requested) 

4. Photographs of the property.  
5. A fee of $150.00 

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

 

***OFFICIAL USE ONLY*** 
Planning Commission Meeting Date: __________________________________________________ 

Recommendation:   □  Approved  □ Denied    
 
Conditions of Approval: _______________________________________________________________________ 
 
__________________________________________________________________________________________ 

Planning Commission Chair: _____________________________________ Date: ________________________ 
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