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APPLICATION FOR APPEAL

Board of Zoning Appeals (BZA)

Massie Township, Warren County, Ohio

	OFFICE USE ONLY
	

	Date Filed ___________________
	Application No.______________

	Fee_________________________
	Receipt No._________________

	Hearing Date_________________


	


1. 
APPLICANT(S) INFORMATION

Owner(s): ___________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

Phone Numbers: (Home)
_______________ (Work)
_______________
 Email Address
__________________________

Attorney’s Name (if applicable): ________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

Phone Number: _________________________
Email Address: ______________________________
2.
LEGAL DESCRIPTION 
Parcel ID Number(s): _____________________________
Auditor Account Number(s): ___________________________
3.
LOCATION, SIZE, AND ROAD FRONTAGE 

The property address is________ along the ______________________ side of _________________________________,

    (Number)
 (North, South, East, West)
(Public Road or Street Name)

Parcel Size (acreage):_____________________
 Public Road Frontage (feet): _________________

4.
APPEAL
Specify the appeal(s) and reason(s): 

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

5.
INSTRUCTIONS
a) Provide six (6) copies of this application and site plan that contains the content required per Massie Township Zoning Code Section 1902 as drawn to scale, and additional information illustrating the appeal and the reason(s) for the appeal. Additional information may be required by the Zoning Inspector for the BZA to determine if the appeal(s) should be granted. 
b) Attach a list and mailing labels of owner names and addresses of surrounding properties within 500 feet of the appeal(s) parcel.
c) Submit filing Fee (paid by a check made payable to Massie Township):
d) Include a letter if applicable, from the property owner designating the applicant or a licensed attorney to represent the property owner. 
e) Attach a copy of deed.
The undersigned owner(s) certifies/certify that the information provided in this application and the attachments are true and correct.  
6.  SIGNATURES (All applicable signatures shall be provided)
Owner_______________________________________________________________ Date: __________________
Applicants Attorney (if applicable) _________________________________________ Date: ​​​__________________
