
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BRUNSWICK HILLS TOWNSHIP 
1918 Pearl Road 

Brunswick, Ohio 44212 
BOARD OF ZONING APPEALS 

 
Date of Application_________________   Zoning Receipt_______________ 

 
Print all information below 

All information must be provided prior to submittal 
Fifteen (15) copies off all supporting documentation must accompany this application 

 
(  ) Conditional Zoning Certificate (  ) Request for Appeal (  ) Conditional Renewal 
 
Applicants Name_________________________ Contact Phone __________________ 

 
 Mailing Address                                                                                                                  
 
Address of Property______________________________________________________ 
 
 Permanent Parcel Number _________________                                                             
  
Owner’s Name _______________________________ Contact Phone_______________ 
 
Mailing Address_________________________________________________________ 
 
Zoning District_______________________ Sub-section_________                                

 
Previous Request (  ) Yes       (  ) No 
 
 Reason for this Application: 
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
This application must be submitted with 15 copies of all appropriate documentation attached. 
 
Signature of Applicant _________________________________ Date______________ 
 
Date Received _______Fee Paid $300.00   Check Number __________Meeting Date______________ 
 
The Board of Zoning Appeals meets at the Town Hall, 1918 Pearl Road, Lower Level, 7p.m. 
 
 
Brunswick Hills Township Zoning Inspector                           Date Received 


