
Village of Garrettsville, Zoning Department 
8213 High Street   Garrettsville, Ohio 44231 

Phone: 330-527-2070   Fax: 330-527-5819 

 

Application for Zoning Amendment 

Garrettsville Village, Portage County, Ohio 

Date:  ____________________________     Internal Application No. _______________________ 

Name of Applicant:  ___________________________________________________________________________________________ 

Address of Applicant:  _________________________________________________ Phone:  _____________________________ 

Name of Owner if different from above:  ___________________________________________________________________________ 

Address of Owner if different from above:  _________________________________ Phone:  _____________________________ 

Location and address of area to be rezoned/text change:  ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Required: legal description and map:  Attach sheet stating description and a map at a scale of one inch per 100 feet prepared by a 

registered civil engineer or surveyor or other competent person showing all lots and streets and names and addresses of owners of 

all property within and contiguous to and directly across the street from such area proposed to be rezoned or redistricted. 

Present Zoning: (Refer to zoning map on web site) ____________________ 

Proposed Zoning:  (Refer to zoning map on web site)___________________   

For zoning text change:  Attach sheet requesting words to be deleted and words to be added. 

Previous requests for rezoning/text change of this property: 

From:_______________________To:__________________________Date:_______________________________ 

 

The existing zoning/zoning code is unreasonable and deprives the property owner of his lawful and reasonable use of the land 

because:_____________________________________________________________________________________________________

____________________________________________________________________________________________________________  

The proposed amendment would materialize in an equal or better than that existing because:  _______________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

The above information and attachments are true and accurate to be best of my knowledge. 

____________________________   ___________________________________________ 

       Date                                   Signature of Applicant 

____________________________    ___________________________________________ 

                       Date                Signature of Owner if Different from above 

 

          Fee:  __________________ 

Refer to Chapter 1139 in Codified Ordinance 

 

PLEASE SUBMIT ONE COPY OF THIS APPLICATION TO THE ZONING INSPECTOR WITH A CHECK FOR THE PROPER FEE. 

MAKE ALL CHECKS PAYABLE TO THE VILLAGE OF GARRETTSVILLE    

 
Completion of zoning forms is the sole responsibility of the Applicant.  Applications which are incorrect, incomplete or are submitted without fees or necessary 

attachments will not be accepted for filing and will be returned to Applicant for correction.             


