Fee:  $350.00
[bookmark: _GoBack]AMERICAN TOWNSHIP BOARD OF ZONING APPEALS VARIANCE APPLICATION

											Date:  _______________________________

Gentlemen:
	Application is herein and hereby made for and on behalf of __________________________________________________________________
as the owner(s) of the following described real estate:
Situated in American Township, Allen County, Ohio, to wit:
Tax Map #_________________________________________________________________________________
Address (if any) __________________________________________________________________________
Parcel Location _______________________________________________________________________________________________________________________________
	              _______________________________________________________________________________________________________________________________
Legal Description of parcel on separate sheet.
Zoning District _______________________________________________________________________________________________________________________________
Description of existing use___________________________________________________________________________________________________________________
For the purpose of securing a Variance, as so provided by Section Eighteen, of the Revised Zoning Resolution of American Township dated October 10, 1994.
Description of proposed Variance __________________________________________________________________________________________________________
				__________________________________________________________________________________________________________
				__________________________________________________________________________________________________________
Site plan (on a separate page);
A narrative statement as per Article 18.4.5 (on a separate page);
A names list of adjacent and abutting property owners and their respective addresses (on a separate page).

We ask that this matter be set for hearing as so provided by the Resolution.  The owner(s) of the said premises will be ready and willing to answer any questions at any time as to the intended usage of the premises.


Respectfully,

                Name of Applicant (Print)	_____________________________________________________________________________
	                                Signature	_____________________________________________________________________________
	              Applicant Address	_____________________________________________________________________________
					Street

					_____________________________________________________________________________
					City/State						Zip

					_____________________________________________________________________________
					Day Ph. #		             			Night Ph. #

Name of Property Owner (Print)	_____________________________________________________________________________
		             Signature	_____________________________________________________________________________
               Property Owner Address	_____________________________________________________________________________
					Street

					_____________________________________________________________________________
					City/State						Zip

					_____________________________________________________________________________
					Day Ph. #					Night Ph. # 

           Attorney of Record (Print)	_____________________________________________________________________________
		            Signature		_____________________________________________________________________________
   Address of Attorney of Record	_____________________________________________________________________________
					Street					

					_____________________________________________________________________________
					City/State						Zip

					_____________________________________________________________________________
					Day Ph. #					Night Ph. #
