
ELYRIA TOWNSHIP ZONING BOARD OF APPEALS 
 

APPLICATION FOR VARIANCE      All hearings are scheduled on a 20 day  
        Basis after application is filed.  You 
Name___________________________________  will be notified of the date and time of 
        The Board of Appeals meeting to  
Address_________________________________  consider this variance. 
 
City____________________________________  Phone___________________________ 
 
Description of nature of variance requested: _____________________________________________ 
 
_________________________________________________________________________________ 

 
I hereby agree that the requested variance conforms to the following standards.  Special conditions           
circumstances exist which are peculiar to the land, structure, or building involved and which are not 
applicable to other land, structures, or buildings in the same district. 
 
A literal interpretation of the provisions of this Resolution would deprive me of rights commonly 
enjoyed by other properties in the same district and under the terms of this ordinance. 
Special conditions and circumstances do not result from the actions of my application. 
 
Granting the variance requested will not confer on me any special privilege that is denied by this 
Resolution to other lands, structures, or buildings in the same district. 
 
NOTE:  If your attorney will be present or handling this matter please contact the Secretary. 
  

________________________________________ 
Applicant Signature                                 Date 

 
PLEASE RETURN THIS APPLICATION TO:  BEVERLY E. SAMS, ZON. SECRETARY 
             6214 ELYRIA AVENUE, ELYRIA, OH 44035 
             440-324-6288 
 

1. Name, address and phone number of applicant and owner. 
2. Legal description of property and tax duplicate. 
3. Description of nature of variance requested and drawing, showing north, east, west, south. 
4. A narrative statement demonstrating that the requested variance conforms to the following standards. 
5. A list of all property owners within, contiguous to and directly across the street from the parcel(s). 

(List on back of this form) 
6. Plan showing septic system and leach bed. 
7. Check number ___________ in the amount of ___________ made payable to:  Elyria Township 

Trustees. 
 
Date Notice of Appeal Filed …………………………………………………………..___________________ 
 
Date of Notice to parties in interest …………………………………………………...___________________ 
   (ten (10) days before hearing) 
Date of Hearing ……………………………………………………………………….___________________ 
 
Decision of Board of Zoning Appeals ________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
Date of Decision of Board of Zoning Appeals ………………………………………..___________________ 
 
ATTEST:         BOARD OF ZONING APPEALS 
 
________________________________   ________________________________  
               SECRETARY                                                                           CHAIRPERSON                        
 



 
 

ELYRIA TOWNSHIP VARIANCE REQUEST 
PART II 

 
 
 
The Elyria Township Zoning Board of Appeals has received your request for a variance on property located  
 
at _____________________________________________________________________________________. 
 
Before this variance can be considered, we must have the following information: 
 
 
 
 

NAME AND ADDRESSES OF ADJOINING PROPERTY OWNERS: 
 

**** PLEASE TYPE OR PRINT INFORMATION**** 
 
 

1. ____________________________        2.  ______________________________ 
 
____________________________             ______________________________ 
 
____________________________             ______________________________ 
 
 

3. _____________________________       4.   ______________________________ 
 
_____________________________                                    ______________________________ 
 

      _____________________________                                    ______________________________ 
 

 
5.  ______________________________      6.   ______________________________ 

 
____________________________             ______________________________ 
 

      ____________________________             ______________________________ 
 

 
 

NAME AND ADDRESS OF PROPERTY OWNERS ACROSS THE STREET 
 

 
     1.____________________________  2.   ____________________________ 
 
        ____________________________             ____________________________ 
 
        ____________________________             ____________________________ 
 
 
 
 
YOU WILL BE NOTIFIED OF THE DATE AND TIME OF THE ZONING BOARD OF APPEALS 
MEETING.   
 
ALL APPLICANTS AND OWNERS MUST BE PRESENT 
 
 
 
      ELYRIA TOWNSHIP ZONING BOARD OF APPEALS 
      BEVERLY E. SAMS, ZONING SECRETARY 
      6214 ELYRIA AVENUE 
      ELYRIA, OH 44035 
      440-324-6288    


