




 

CITY OF OAKWOOD 

BOARD OF ZONING APPEALS/PLANNING COMMISSION APPLICATION 

 

Please submit four copies of building plans, drawn to scale, and an Ohio Registered Civil Engineer or 

Surveyor's plat of survey with the application. The proposed structure must be included on said survey. All 

costs incurred by the city in processing the application will be charged to the applicant. A copy of the deed and 

easement may also be required. 
 

 

1. Project Address____________________________________________________________________ 

 

2. Applicant _______________________________________ Telephone________________________ 

 

3. Owner __________________________________________Telephone________________________ 

 Address__________________________________________________________________________ 

 

4. Applicant is (check one) Owner (___)  Agent (___) or other ________________________________ 
 

 If rented or leased property, name of owner and/or Lessor__________________________________ 

       (Submit letter of authorization from owner) 
 

5. Legal description of subject property (check one): 
 

 (___) Single Family    (___) Multiple Dwelling    (___) Business 

 

6. Request:  The applicant requests the following proposed use and/or improvement:  

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 
 

I hereby certify that all of the above statements and all accompanying information and drawings are correct 

and true.   

  

  ______________________________________________ 

  (Signature of Applicant) / (Date) 

 
FOR STAFF USE ONLY 
 

(___) Planning Commission (___) Board of Zoning Appeals 
 

Application #: ____________________________________ Date Filed: _______________________________________ 
 

Date of Public Hearing: _____________________________________________________________________________ 
 

Reason for Hearing: ________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Lot No.: _____________________________________  Zoning District: ___________________________________ 
 

Recommendation of the Planning Commission or Board of Zoning Appeals:  

__________________________________________________________________________________ _____________________ 

__________________________________________________________________________________ _____________________ 

 

Special Use or Variance (Granted/Denied): ______________________________________________________________ 
 

Extract: __________________________________________________________________________________________ 

Permit(s): _________________________________________________________________________________________ 

  


