
 
 PETITION FOR ZONING AMENDMENT 
 
TO THE COUNCIL OF THE CITY OF FINDLAY, STATE OF OHIO: 
 
We, the undersigned owner(s) of the following legally described property, hereby request 
consideration of a change in zoning district classification as specified below: 
 
ADDRESS  _____________________  SUBDIVISION _____________________              
         
LOT No.(s)____________________________________________________________ 
 
If a rezoning request involves more than one parcel, City Code requires that the 
petition be signed by the owners of at least fifty per cent (50%) of the frontage of the 
lots under consideration.  If applicable, owners must fill in the following section: 
 
SIGNATURE                SUBDIVISION                     LOT NO.           STREET FRONTAGE 
 
______________________________________________________________________    
                                                               
 ______________________________________________________________________ 
                                                                   
______________________________________________________________________ 
                                                                 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
IF NOT LOCATED IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION 
 
EXISTING USE __________________________    
 
PRESENT ZONING DISTRICT____________________ 
                                                    
PROPOSED ZONING DISTRICT___________________  
 
ATTACH: 
 

a. Vicinity map showing property lines, streets, and existing and proposed 
zoning. 

 
      b. List of all property owners within, contiguous to, and directly across the 

street from the proposed rezoning. 
 



NOTE: COMPLIANCE WITH ABOVE REQUIREMENT IS EXTREMELY IMPORTANT. 
FAILURE TO NOTIFY ANY PROPERTY OWNER FALLING WITHIN THIS CRITERIA 
WILL POSSIBLY INVALIDATE THE REZONING ORDINANCE PASSED AS A RESULT 
OF THIS PETITION. 
 
         c.  A written statement of the reason for the request and justification for the       
             change. 
 
         d.  If the area to be re-zoned is a portion of a parcel, a survey must be done for  
             the portion to be changed and it must be recorded as a new parcel at the       
           County Recorder’s office 
 
Name of Owner     ________________________________ 
 
Name of Contact Person if other than owner ___________________________            
(A letter granting person to act on Owner’s behalf must accompany application if not signed 
by Owner)                            
 
Mailing Address _______________________________________________________     
                                          
Phone No.  (Home)                _________     (Business) ___________________ 
 
Email:   _____________________________________________ 
 
 __________________    _____________________________________  
               Date        Signature of contact Person 

 
------------------------------------------------------------------------------------------------ 

 
 

OFFICE USE ONLY 
 
$250.00 Fee Paid __________       $100.00 Fee Paid PUD approval ____________ 
Applicable Advertising and Filing Fees Paid ____________________ 
 
Date Petition Submitted to City Council  ________________________                          
 
Referral to Planning Commission  ____Referral to Planning & Zoning __    _ 
 
Planning Commission                   Disposition __________________                 
 
Planning & Zoning                       Disposition ___________________ 
                 
Public Hearing Date Set By Council  ________________________                             Date 
of Newspaper Notice  _______________________________                        



               (Must be mailed at least 30 days prior to Hearing) 
 
Date of Notice to Abutting Owners   _________________________                
               (Must be mailed at least 20 days prior to Hearing) 
 
Referred for Legislation: __________________                     
 
Date of Readings by Council: 
 
First _____________Second______________ Third______________ 
 
 
Action by Council:     ________          Ordinance No.________________                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


