APPLICATION FOR VARIANCE REQUEST $75.00 Filing Fee

City of Orryville, Ohio Deadline for Meeting
207 North Main Street Date of receipt:
Orrville, OH 44667 Received by:
Phone: 330-684-5000 Paid
Street Address: Lot No.: Zoning District:
Owner: Petitioner (if different) :

Address: Address:

Phone: Phone:

Email: Email:

WHAT IS THE REQUESTED VARIANCE?

WHAT IS YOUR HARDSHIP?

HOW IS YOUR PROPERTY DIFFERENT OR UNUSUAL FROM OTHERS IN A DISTRICT?

HOW DOES THIS ZONING ORDINANCE DEPRIVE YOU OF RIGHTS ENJOYED BY OTHERS IN A
DISTRICT?

see reverse side



A. EXPLAIN HOW THIS VARIANCE WOULD BE IN HARMONY WITH THE GENERAL PURPOSE
AND INTENT OF THIS ORDINANCE.

B. EXPLAIN HOW THE GRANTING OF THIS VARIANCE WOULD BE COMPATIBLE WITH THE
NEIGHBORHOOD AND NOT BE DETRIMENTAL TO THE PUBLIC WELFARE.

EXPLAIN WHY YOUR REQUEST IS THE MINIMUM VARIANCE POSSIBLE.

You are required to provide the name and mailing address of ALL ABUTTING PROPERTY OWNERS (beside,
behind, and across the street). The names can be obtained from the County Map Office and the addresses can be
obtained from the County Treasurer’s mailing list of the owners of all abutting property. Attach an additional sheet if
necessary.
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