
Application # ______ 
APPEAL OF ZONING INSPECTOR’S DECISION 

 Guilford Township • 3800 Greenwich Rd. • Seville, OH 44256  
Phone (330) 769–1929   •   Zoning@GuilfordTwpOH.us  •  Fax (330) 769 -1929 

Applicant Information: 

Applicant Name ________________________________________________________ Telephone ___________________ 

Applicant Address ___________________________________________________________________________________ 

Applicant Email Address ______________________________________________________________________________ 

Property Information: 

Address of Property _________________________________________________________________________________ 

Name of Land Owner____________________________________________________  Telephone ___________________ 

Zoning District in which property is located:  ☐Residential          ☐Commercial          ☐Industrial 

Applicable Section of the Zoning Resolution:    Section ________    Subsection __________    Page ___________ 

Decision being appealed: _____________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Zoning Inspector Name: ______________________________________Date of Decision: _________________________ 

Explanation of appeal: _______________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Applicant Signature: ______________________________________________________________     Date ____________ 

FOR OFFICIAL USE ONLY: 

Date Notice of Appeal Filed:  ___________________   Received by: ___________________________  Fee: $___________ 

Date of Notice to Interested Parties: ___________________________   Date of Hearing: ___________________________ 

Decision of Board of Zoning Appeals: ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Attest: _____________________________ By _______________________________  Date: ___________________ 
   Zoning Secretary    BZA Chairman 
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