
 

Application for Public Hearing 
City of Napoleon, Ohio 

                                                          

I/We hereby request a public hearing to consider the following: 
 

 Planning Commission              Preservation Commission                Board of Zoning Appeals 
           (MZON 100.1700.46690)                                        MZON 100.1700.46690)                                                    (MZON 100.1700.46690) 

____Conditional Use                       ___Certificate of Appropriateness     ___Certificate of Zoning                                

       $125.00                                         $25.00                                                $25.00 

___Amendment                                                                                        ___ Re-Zoning 

      $125.00                                                                                                     $125.00        

___Subdivision in City                                                                             ___ Variance 

      $75.00 + $5.00 each, after two                                                                $125.00   

___Preliminary Plat of Development                                                       ___ Administrative Appeal  

      $125.00                                                                                                      $50.00 

___Alley Vacation 

      $25.00 + publication cost                                                                                                  
 

      

Address of property: ________________________________________________________________________ 

 

Description of request:  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

_____________________________________________________  

OWNER(S) NAME  (PRINT)              

 

_____________________________________________________ 

ADDRESS- CITY, STATE, ZIP                                                 

 

_____________________________________________________ 

PHONE NUMBER                                     

 

_____________________________________________________ 

SIGNATURE                                             

 

***Public hearings are held on the second Tuesday of each month; this petition must be filed with the Zoning 

Administrator thirty (30) days before the public hearing date.  All plans, plats, deeds and other requested 

information must accompany this application before the hearing will be scheduled. *** 
_____________________________________________________________________________________________ 

APPLICANT MUST BE AN OWNER OR AN AUTHORIZED REPRESENTIVE EVIDENCED BY LETTER 

OF APPOINTMENT. 

 

_________________________________________  ______________________________________ 

APPLICANT NAME     (PRINT)                          ADDRESS  

 

_________________________________________  _______________________________________ 

APPLICANT SIGNATURE                   CITY, STATE, ZIP 

                                               

_______________________________________ 

PHONE  

Hearing #:__________________      Hearing Date: __________________      Zoning District: __________________ 

 

Office Use Only 

Batch #____________            Check #____________            Date____________ 


