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

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

Ordinances pertaining to the Board of Zoning Appeals on the Web Site which may apply are: Chapter 1143, 1139 

 

APPLICATION FOR AN APPEAL TO GARRETTSVILLE’S BOARD OF ZONING APPEALS 

Garrettsville Village, Portage County, Ohio 

Date:  _______________        Internal Application Number: _______________ 

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 Property:  ______________________________________________________________________ 

__________________________________________________________________________________________________ 

Appeal from: 

_______________Noncompliance to current Zoning Code 

_______________Decision or actions of Zoning Inspector 

________________Zoning Inspector refusal to issue a zoning certificate 

________________Planning Commission actions on conditional zoning certificate 

Present zoning (Refer to zoning map on web site):  _____________ Previous appeals:  ___________________________ 

Nature/reasons for appeal (Include Ordinance number or zoning resolution involved):____________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Date:  _____________________________   _______________________________________ 

                   Signature of Applicant 

Date:  ______________________________   _______________________________________ 

             Signature of Owner, if different than above 

INTERNAL: 

Dates of Hearing advertisement:  ______________________________  Date of Hearing:  __________________________ 

 

Vote, decision of Board, and reasons:  ___________________________________________________________________ 

__________________________________________________________________________________________________ 

____________________________________________   _______________________________________ 

Secretary of Board        Chairman of the Board 

 
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. 


