Application No.

APPLICATION FOR APPEAL
CITY OF PATASKALA

The applicant shall submit a copy of this form, along with ten (10) copies of any supplementary
material, to the office of the Zoning Inspector of the City of Pataskala. For further information
related to the application process, please refer to Chapter 1211, Appeals and Variances, of the
City of Pataskala Codified Ordinances. Application shall include a fee as specified by the City
Ordinance.

1. Name of Applicant

Address Zip Code
Telephone: (Home) (Business) (Fax)

2. Name of Property Owner
Address Zip Code
Telephone: (Home) (Business) (Fax)

Address/Location of Property

Attach Legal Description of Property
What is the Existing Zoning District?

P Eh o

‘What are the specific requirements of the Zoning Ordinance for which this Appeal is sought?

7. List the names and address of all property owners within 200 feet, or two (2) parcels,
contiguous to, and directly across the street from the property, as appearing on the Licking
County Auditor’s Current Tax List. These names and addresses must be submitted as mailing
labels.

8. A Narrative Statement explaining the following:

A. The use for which the appeal is sought.

B. Details of the Appeal that is applied for and the grounds on which it is
claimed that the Appeal should be granted, as the case may be, factors in Section
1211.07 shall be specifically addressed.

C. The specific reasons why the Appeal is justified according to standards
listed in Section 1211.07.

I certify that the information and facts provided on and with this application are true and correct.

APPLICANT DATE

Action by Board of Zoning Appeals (to be completed by the Zoning Inspector).

APPROVED DISAPPROVED

CONDITIONS

DATE OF DECISION

BOARD OF ZONING APPEALS CHAIRPERSON
ZONING INSPECTOR

Distribution: Applicant - White Zoning Inspector - Canary  City of Pataskala - Pink




