
CITY OF VERMILION, OHIO  �  BUILDING DEPARTMENT
ADMINISTRATIVE REVIEW / VARIANCE / APPEALS APPLICATION

ALL FILING REQUIREMENTS MUST BE COMPLETED and RETURNED to the 

Building Department PRIOR TO CONSIDERATION by the BOARD of ZONING APPEALS

DEADLINE for APPLICATIONS is 1  Week  of  Monthst 

applicant name ______________________________________________________________________

mailing address ______________________________________________________________________

  city/state/zip _________________ _______     __________ phone:[        ] _____ - ________

email: _______________________________________________________________

property location:  __________________________________ perm. parcel #___________________

S TA TE  TH E  N A TU R E  A N D  P U R P O S E  O F  TH E  V A R IA N C E / A P P E A L S B E IN G  R E Q U E S TE D : 

____________________________________________________________________________________________

______________________________________________________________________________________________________________

applicant’s interest in property:
[]owner []*agent []*prospective buyer/agent /other [explain] ________________________

OWNER’S consent:  __________________________________________________ _____________________
*req uires c o -sig n ature o f o w n er(s)      [s ign ature(s)]    [date]

[] check here if located in HISTORIC DISTRICT:  separate application to the Design Review Board
for the Historic District is required prior to issuance of a building permit.

[] check here for simultaneous PLANNING COMMISSION review:  separate Application, Fees,
and Site Development Review Procedures may be necessary prior to issuance of a zoning
certificate  and/or  occupancy permit.  

[] check here if ~flood plain~ regulations [CO V 1460] apply: y  /  n         if yes,  L
...is proposed development substantial [per 1460.03(w )]? y  /  n         if yes,  L
...contact CITY ENGINEER [440/204-2406 Wednesdays @ CIty Hall], for flood plain development permit.    

[] Federal [arm y corps o f engineers], State [o dnr], County an d/o r Local [port autho rity] agencies may
have jurisdiction over ~shoreline~ project reviews prior to issuance of grading an d/o r

construction permits. [refer to  O D N R  regulatio ns; see also C O V1 28 2; appeals to  C ITY CO U N C IL]

    �� FOR OFFICE USE ONLY ��      �� FOR OFFICE USE ONLY �� 

 ZONING          C.O.V.          VARIANCE
 DISTRICT        SECTION                                   CODE REQUIREMENT   /  COMMENTS          REQUESTED

______   __________ ________________________________________________________ ______________

______   __________ ________________________________________________________ ______________

______   __________ ________________________________________________________ ______________

______   __________ ________________________________________________________ ______________

______   __________ ________________________________________________________ ______________

______   __________ ________________________________________________________ ______________

Apply @  BU ILD IN G  D EPT.  o n /befo re  1st W EEK O F M O N TH;  U nless o therw ise determ ined, Bo ard o f Zo ning Appeals

 m eets the 4  Tuesd ay o f m o n th @  7 :0 0pm  ~ M u nic ipal C o m plex, 6 87  D ec atur, V erm ilio nth
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FILING REQUIREMENTS

VARIANCE APPLICATION FILING PROCESS includes  ALL of the following:

[  ] 1.  Pay NON-REFUNDABLE Application Fee.  (Exception: Fee may be refunded If
      Board or City Official determines variance is unnecessary.)

[  ] 2.  Provide ALL requested information completely and accurately in multiple
      sets of seven (7) copies and submit to the Building Department Prior to
      established Deadline for regularly scheduled monthly meetings: 

[   ] a.   Survey Plot; Plan drawn to scale and showing location of all
             buildings or structures on applicant's own property in relationship

                           to the property line.  
             *MAKE ALL MEASUREMENTS ACCURATE & PRECISE*

[  ] 3.  Variance Request SIGN must be POSTED at the property in a visible
                     location easily seen from the street.

[  ] 4.  Applicant or Designated Representative MUST be present at the meeting
      in order for action to be taken on a Variance Application.  An application
      will remain on the Meeting Agenda for two (2) consecutive months or

                    until action is voted upon.  If applicant or designated representative fails
                    to appear before the Board during this time frame, the application
                    becomes VOID  and the filing process must be repeated.

I Have Read and W ill Comply with the Requirements Stated Above.  I understand that
an incomplete application will not be placed on the Meeting Agenda, resulting in
possible project delays:

_________________________________________    _________________________________
    S IG N ATUR E O F APPLICAN T                             D ATE 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OFFICE USE ONLY
VARIANCE / APPEAL FEES:

" $  30 Zoning Review Fee, when applicable

- $100 single-family dwelling
- $150 all other

Fees RECEIVED By:    __________________________        _______________________________
                         [initials]                                        [date]

__________________________________________   _______________________________
                                  B U ILD IN G  IN SP E C TO R 'S R E V IE W   / SIG N A TU R E     D A TE

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PO LIC Y AD O PTED  10/28/80; AM EN D ED  11/24/81; AM EN D ED  7/25/89; AM EN D ED  7/1/93; 7/24/01; 

M IN O R format REVISIO N S:  10/1996;  01/1999;  02/2001;  01/2005; 10/2012; 1/2014.



APPLICANTS ARE ENCOURAGED TO NOTIFY ALL NEIGHBORING PROPERTY OWNERS WITHIN
100' AND INSIDE CITY LIMITS OF THE INTENT TO DEVIATE FROM DISTRICT BUILDING & ZONING
CODES.  USE THIS WORKSHEET TO COMPILE A LIST OF NAMES & ADDRESSES OF THOSE
YOU’VE CONTACTED AND INFORMED ABOUT YOUR PROJECT:

NAME NAME

ADDRESS ADDRESS

PHONE  # / DATE NOTIFIED PHONE  # / DATE NOTIFIED

NAME NAME

ADDRESS ADDRESS

PHONE  # / DATE NOTIFIED PHONE  # / DATE NOTIFIED

NAME NAME

ADDRESS ADDRESS

PHONE  # / DATE NOTIFIED PHONE  # / DATE NOTIFIED

RETURN THIS PAGE WITH APPLICATION & SUPPLEMENTAL DOCUMENTS
ADDITIONAL COMMENTS WELCOME 

Apply @  BU ILD IN G  D EPT.  o n /befo re  1st W EEK O F M O N TH;  U nless o therw ise determ ined, Bo ard o f Zo ning Appeals

 m eets the 4  Tuesd ay o f m o n th @  7 :0 0pm  ~ M u nic ipal C o m plex, 6 87  D ec atur, V erm ilio nth
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