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_________ 
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APPLICATION FOR ZONING PERMIT:    Zoning District Change 
 

The undersigned applies for a Zoning District change.  The requested Zoning District change is issued on the basis of the 
information contained within this application.  The Applicant hereby certifies that all information and attachments to this 
application are true and correct.  Further, the Applicant understands this Zoning District change if approved, allows the applicant 
to later apply for a Zoning permit for the work the Zoning District change is addressing.   

See Zoning Resolution/Code,  Article VII “Administrative Procedures”, 7.1  Procedures for Amendment or District Changes” for 
complete information on Zoning district changes.  

1. Name of Property Owner/Applicant: ______________________________________________________ 

Mailing address: ___________________________________________________________________________________ 

Phone number:  Home: _____ - ______________ Mobile: _____ - ______________ Business: _____ - ______________ 

Email Address: _________________________________________ 

2. Physical address of property for this rezone application:____________________________________________________ 

Subdivision Name: __________________________________Parcel No.____________________ 

Section: ___________, Range: _________, Lot No.: ____________, Zoning District: __________________ 

(If parcel is not located in a platted subdivision, a legal description must be attached) 

3. Has a Zoning District change been applied for this property before?  

Unknown [   ]  |  No [   ]   |  Yes [   ] if yes, Permit # ______ 

4. Current use of property:  ___________________________________________________________________ 

 

5. Proposed use of property: __________________________________________________________________ 

 

6. Current Zoning district:  ___________________________________________________________________ 

 
7. Proposed Zoning district: __________________________________________________________________ 

 
8. Each application is to contain the following attachments and clearly indicate project address on each page: 

 Scaled Site Plan: Show property lines, bearings and distances of lot/parcel.   

 List of contiguous and across the street neighboring property owners and addresses as appearing on the County Auditor’s 

tax list. 

 

9. Attach a statement of how the proposed rezoning relates to the Fairfield County Comprehensive Plan.  

http://www.co.fairfield.oh.us/rpc/county_development_strategy_land_use_plan.htm 

Important Information:  

 Township Zoning District Map -  http://www.co.fairfield.oh.us/rpc/pdf/wa_Zoning_sep_13.pdf 

 Walnut Township Zoning Resolution/Code - www.Walnuttwp.com. 

 Fairfield County Auditor - http://realestate.co.fairfield.oh.us/ 
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By signing, the Applicant understands that he/she must comply with all applicable Walnut Township Zoning Resolutions.  The Applicant 
hereby certifies that all information and attachments to this application are true and correct and will comply with all aspects of this 
Zoning District change and the Zoning Resolution: 

Property Owner (only): _____________________________ Signature:   _______________________  Date: ________________ 

 

Applicant, provide three (2) signed copies | Z.I., one (1) copy goes to Applicant, two (1) for zoning file  
 

 
 
 

For Zoning Office Use Below This Line 

 
 

Date Application received _______________       $ ________ fee received, check #_________ 

Date and time of Hearing: _____________________________________Z.I.  __________________________________________ 

Zoning Inspector’s Checklist: 

Scaled Site Plan:[   ]   |  Contiguous Property Owners list:[   ]  |  Statement of how the proposed rezoning relates to the Fairfield 
County Comprehensive Plan:[   ] 

Zoning Commission Decision, approved: [   ]   denied: [   ] Date: ______________Z.I.  __________________________ 
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