REQUEST FOR ZONING CHANGE
To: Planning Commission




       City of Coshocton

Request Number________________

Date Request Filed____________________
Zoning District_________________

Date of Hearing_______________________
The property under consideration is located at _________________________________

I am requesting permission to_______________________________________________

________________________________________________________________________
________________________________________________________________________

* You may be required to provide supporting documentation such as architectural plans and engineer drawings

Date notice is to appear in newspaper (copy to be attached) ______________________

COST OF REQUEST_________________

DATE_________________________

RECEIVED FROM__________________________________________________________








______________________________








Board of Planning Commission Clerk

Owner/Representative Signature_____________________________________________

Owner__________

Lessee__________

Holder of Option__________

Address___________________________________Phone_________________________
Recommendations to City Council:
Request Granted________________


Request Denied________________

Reason for denial__________________________________________________________

________________________________________________________________________







Planning Commission







______________________________








______________________________








______________________________








______________________________








______________________________







