
MEDINA TOWNSHIP ZONING DEPARTMENT 
Medina Township Hall ▪ 3799 Huffman Road, Medina, OH 44256-7916 ▪ Ph: (330) 721-1997  Fax: (330) 725-2945 

zoning@medinatownship.com ▪ Office Hours: Mon - Fri 9:00am - 5:00pm 

 

-REQUEST FOR VARIANCE- 
MEDINA TOWNSHIP ZONING BOARD OF APPEALS 

 

Applicant: 

Address: 

Phone: Interest in Property: 

 

Owner (if different from above): 

Name: 

Address: 

 

Street Address of Property Requiring the Variance: 

Present Zoning: Previous Variance Requests: 

 

Variation Requested (include Section No. of Zoning Resolution and Reasons: 
 
__________________________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________ 
 

Please explain: 
 

A. How the strict application of the provision of the Resolution will result in practical difficulties or unnecessary 
hardship inconsistent with the general purpose and intent of the Resolution. 

B. What exceptional circumstances or conditions apply to this property that do not generally apply to others in the 
same district.  

C. improvements in such district and will not materially impair the purpose of the Resolution.  
 

__________________________________________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________________________________ 
 

Please use the back of this application or another sheet of paper if extra space is required. 
 

Fee: Check #: Receipt #: 

________________________________________ 
Signature of Owner/Applicant 

Date: 

 

Revised 06/19/2020                                                   ALL ZONING FEES ARE NON-REFUNDABLE 


