
 

 
 
 
 
 
 

 

APPLICATION FOR A ZONING VARIANCE 

CITY OF LOUISVILLE 

 
 
Date ____________________   Site Address _______________________________________ 
 
Name of Property Owner(s) ______________________________________________ 
 
Name of Applicant (if different) ___________________________________________________ 
 
Address __________________________________________________________________ 
 
Contact Number ________________________________________________ 
 
Nature of Variance: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Supporting Information: 
 

  A. Site plan (drawn to scale) showing the dimensions and shape of the lot, the size and 
locations of the existing and proposed structures, and any natural or topographic 
peculiarities of the lot in question. 

 

  B.  Plans and specifications for all proposed development and construction.  

  C. Non-refundable fee. 
 
I certify that the information contained in this application and its supplements is true and correct. 
 
 
Applicant’s Signature   ___________________________________   Date ________________ 

         
 

 

For Office Use Only:   Zoning District _______    Lot # _________    Parcel # __________________ 

______   Listing of property owners and mailing addresses within, contiguous to and directly          

across the street from the proposed use. 

 

 
215 SOUTH MILL STREET – LOUISVILLE OH 44641-1699 – PHONE 330-875-3321 FAX 330-875-9091 

www.louisvilleohio.com 


