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 (937) -593-0417 

 

 BOARD OF ZONING APPEALS 
OFFICE USE ONLY 

DATE  
SUBMITTED: 

 

APPLICATION FOR:         ☐VARIANCE        ☐CONDITIONAL USE        ☐DETERMINATION 

APPLICANT INFORMATION: COMPLETE ALL APPLICABLE SPACES, PRINT CLEARLY AND FIRMLY TO MAKE ALL COPIES READABLE. 

LOCATION OF LAND UNDER CONSIDERATION: 

STREET ADDRESS: 

NAME OF LANDOWNER: 

ADDRESS OF LANDOWNER: 

CITY/STATE/ZIP: 

PHONE: EMAIL: 

NAME OF APPLICANT: 

ADDRESS OF APPLICANT: 

CITY/STATE/ZIP: 

PHONE: EMAIL: 

IF APPLICANT IS ACTING IN CAPACITY OF AGENT OF REPRESENTATIVE OF GROUP OR COMPANY, GIVE NAME AND 
ADDRESS: 

 

 

STATE PROPOSED USE FOR WHICH PROPERTY IS TO BE PUT: 

 

 

SUCH PERMIT IS NECESSARY FOR THE PRESERVATION AND ENJOYMENT OF A SUBSTANTIAL PROPERTY RIGHT AND 
WILL NOT BE MATERIALLY DETRIMENTAL TO THE PUBLIC WELFARE NOR TO THE PROPERTY OF OTHER PERSONS 
LOCATED IN THE VICINITY THEREOF, BECAUSE: 

 

 

PLEASE LIST OTHER SUPPORTING DOCUMENTS (IF ANY) OTHER THAN THE PLOT PLAN WHICH ACCOMPANIES THIS 
PETITION: 

 

 

IF PUBLIC UTILITIES, SUCH AS WATER, SEWER, ETC., ARE NOT AVAILABLE, ATTACH LOGAN COUNTY HEALTH 
DEPARTMENT’S TENTATIVE APPROVAL OF PRIVATE FACILITIES, SUCH AS WELLS, SEPTIC TANK INSTALLATION, ETC. 

DRAW TO SCALE A 1” = 20’ PLOT ON A SEPARATE SHEET ATTACHED HERETO, INDICATE DIMENSIONS TO PROPERTY 
LINE AND STREET RIGHT OF WAY. 

I HEREBY STATE THAT THE ATTACHED SKETCH IS A TRUE REPRESENTATION OF (MY)(OUR) PROPOSAL. 

LANDOWNER SIGNATURE: DATE: 

APPLICANT SIGNATURE: DATE: 

OFFICE USE ONLY 

FEE OF $ _________________ PAID FOR  ☐VARIANCE     ☐ CONDITIONAL USE PERMIT     ☐DETERMINATION 
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