
 
 
Property being appealed: _________________________________________________ 
 
Property Owner: ________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ________________ State: ___________ Zip: _____________________________ 
 
 
Reason for appeal: _____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Resident filing Appeal: ___________________________________________________ 
 
Address: ______________________________________________________________ 
 
Phone: _________________________ Email: ________________________________ 
 
 
_____________________________    _____________________ 
     Applicant Printed Name             Date  
 
_____________________________    _____________________ 
     Applicant Signature              Date  
 
 

BZA Appeal Application    

            RAVENNA TOWNSHIP ZONING 

6115 S. Spring Street  
Ravenna, Ohio 44266  

Phone: (330) 296-9616 Fax: (330) 297-9138  
www.ravennatownship.com 

Township Use Only:  

 Parcel # ______________ 

 Date Received___________  

 Zoning District____________ 

 Application #______________  

 Fee Paid _________________ 

 


