
Zone Change Application 
 

WEATHERSFIELD TOWNSHIP ZONING  
 

“Come Home to Weathersfield” 
1451 Prospect Street 

Mineral Ridge, Ohio 44440 
Phone: (330) 652-6326     Fax: (330) 544-7491 

www.weathersfieldtwp.org 

 
 
Date: _______________________ 
 

Property Address                                                      ___________   

Property Owner              

Email Address       ____Phone Number    _____ 

Applicant (if different)                                                                  

 
1. State the current zoning of the property and current use of the property:     

               
 

2. What Zoning district are you seeking on the property _______________________________________ 

 
The following items must be submitted with this petition to be made a part of this petition:  
 

1. A complete legal description and copy of the deed for the property, including any deed restrictions, 
covenants and easements for the property to be rezoned. 

2. A sketch, tax map, or survey showing all the property lines, buildings, structures, and easements on the 
property to be rezoned, and showing adjacent properties and road right-of-ways. 

3. A statement of why the change is necessary for the preservation and enjoyment of a substantial property 
right. 

4. A statement explaining why the change will not be materially detrimental to the public welfare nor to the 
property rights of other property owners and the Township, considering the effect of such elements as 
noise, light, odor, vibration and traffic, and how the proposed Zone Change will be compatible with 
adjacent and other properties in the District. 

5. Any requested change to the text of the Zoning Resolution. 

6. A list of the names and addresses of all property owners, as listed on the county auditor's current tax list, 
of property contiguous to and directly across the street from the area proposed to be rezoned. 

7. The fee established by the Weathersfield Township Board of Trustees. 

 

 

 

Township Use Only: 

Parcel ID #_________________ 

Zoning District_____________ 

Certificate # ________________ 

Date Rec’d ________________ 

Fee Paid __________________ 



The undersigned owners or lessees of the property proposed to be changed by the proposed amendment to the 
zoning regulation or map hereby petition that the property be changed from zoning district 
____________________________ to zoning district ______________________________. 
 
I certify that the information contained in this petition and its supplements is accurate and true.  The 
Owner/Applicant as signed below, hereby authorizes Weathersfield Township representatives to visit, 
photograph, and post a notice on the property described in this application. 
 
 
 
 
                   
Applicant        Date    Property Owner (if different)            Date 
 
 
 
 
 
 
 


