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The Village of Plain City  
Planning and Zoning Department 
P O Box 167, Plain City, Ohio 43064 
Phone: 614-873-3527 Fax: 614-873-4649 
Email: village@plain-city.com 
www.plain-city.com 

NOTICE OF APPEAL 
BOARD OF ZONING APPEALS 

Appeals to the Board of Zoning Appeals may be taken by any person aggrieved, or by any officer of the 
Municipality affected by any decision of the Zoning Inspector. 

 

Appeals shall be taken within twenty (20) calendar days after the decision by filing with the Zoning Inspector, a 
notice of appeal, specifying the grounds. The Zoning Inspector shall transmit to the Board of Zoning Appeals 
all the papers constituting the record upon which the action was taken. 

 

1. AGGRIEVED 
Name: 
 
Address: 
 
Telephone: 
 

Email: 

 

2. PURPOSE OF APPEAL 

□ Appeal of Zoning Application □ Appeal of Zoning Violation 
 

The undersigned certifies that the information contained herein is true and accurate and is submitted to 
the Board of Zoning appeals.  It is further stated that the undersigned appeals the decision of the Zoning Inspector 
on: 

 

1) Application Permit # ______________. Denied on _________________.  It is the applicant’s contention 
that the following error(s) was made in the determination of the Zoning Inspector: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

2) Zoning Violation # ______________. Dated _____________. It is the applicant’s contention that the 
following error(s) was made in the determination of the Zoning Inspector: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 
 
 

_____________________________________________________  ______________________________ 
Applicant Signature        Date 
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FOR OFFICIAL USE ONLY 
Application #: Fee(s) Paid: 

 
Receipt #: 

Date of BZA Hearing: Decision: 
 
 

Comments: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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