
ROOTSTOWN TOWNSHIP ZONING ADMINISTRATION
Change of Nonconforming Use

BOARD OF ZONING APPEALS

NAME OF APPLICANT  __________________________________________________
MAILING ADDRESS _____________________________________________________
________________________________________________________________________
PHONE NUMBER (HOME) ___________________  (BUSINESS) ________________

LOCATION OF SUBJECT PROPERTY/USE
          STREET/ADDRESS _________________________________________________
           PARCEL NUMBER __________________________________________
          SUBDIVISION NAME AND LOT # ____________________________________
Zoning District property is located in _________________________________________
Zoning Section variance is against ___________________________________________

Explanation of Original Nonconforming Use you may attach additional pages if 
necessary.

In addition, ten (10) copies of a site plan and architectural or construction plans drawn to 
scale must accompany this application showing dimensions and shape of lot, the size and 
locations of existing buildings, the locations and dimensions of proposed buildings, 
structures or alterations of same.

A list of property owners within 500 feet of above mentioned property and their 
addresses from the current tax record and one (1) copy of the applicant’s current tax map 
must also accompany this application.

List of property owners needs to be in this format:
Parcel number
Name of owner
Mailing address of owner

Turn to page two.



Explanation of Change of nonconforming use you may attach additional pages if 
necessary. 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___

I certify that the information contained in this application and its supplements is true and 
correct. The Applicant hereby grants the right and permission to inspect the premises to 
the board or its designate.

________________________________    ______________________________________
                Date                                                               Applicant Signature

Date of Hearing ____________________________________________________

Action of Board of Zoning Appeals ___________________________________________


