STARK COUNTY
ZONING BOARD OF APPEALS

Application for Zoning Amendment

1. Name and Address of Applicant _______________________________________________________________________________________________________________________________________________________________________________________
2. Legal Description of Property   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Present Zone  ________________________________ 
4. Proposed Zone _______________________________
5. [bookmark: _GoBack]Indicate (if known) the specific type of use which is planned for the property should this zoning amendment be approved __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Reasons for the Request for Zoning Amendment ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Applicant shall attach a drawing, showing the exact area to be re-zoned.


______________________________
Signature of Applicant



Date
