CITY OF ROSSFORD

PLANNING COMMISSION VARIANCE

Site Plan Review Permit No. Date

Applicant: Address:
City: State: Zip Code:
Telephone: Fax:

Contact Person [if different than above]:

Address/Street/City/Zip:

Contact Person Telephone: E-mail:
Owner: Address:
City: State: Zip:

Code section/sections in question:

Based on the Zoning Text Chapter 1100 of the City of Rossford Municipal Code, I/'We are asking for a variance
for the following reasons as part of the Site Plan Review process.

Signed




