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FOR APPLICANT 

[FOR OFFICE USE ONLY] 

Case #: 
Hearing Date: 

Board of Zoning Appeals 
Administrative Appeal 

Planning & Zoning Department 
100 Dayton St, 2nd Floor 

Yellow Springs, OH 45387 
(937) 767-1702 

Address: Tax Map Page: 
Owner: Business Name: 
Lot: Use: 
Parcel: Subdivision: 

approached the Planning and Zoning office for a permit for the following project: 

The permit application was denied for the following reasons: 

Zoning Administrator Date 

Members of the Board: 

FOR VILLAGE USE ONLY 

On (date) (applicant name)

The undersigned, being the owner or duly authorized agent of the owner of the property described above, wishes to appeal 
the decision of the Zoning Administrator. 
I affirm that the zoning standards applying to my particular case have been fully explained to me. I further affirm that the 
general application of zoning standards in Yellow Springs has been explained to me, along with the constraints under which 
the Board of Appeals must operate in ruling on applications for variances and exceptions. 
The Administrative Appeal shall be conducted as outlined in Section 1278.05 of the Village Zoning Code. 
The provisions or requirements of the Zoning Code as will not be contrary to the public interest, but only in the case of 
peculiar conditions involving irregular, abnormally narrow, shallow or steep lots, or other unusual conditions, whereby 
strict and literal application of provisions or requirements of this Code would result in practical difficulty and unnecessary 
hardship that would deprive the owner of the reasonable use of the land or buildings involved. 

The narrative, a scale drawing plot plan, a list of the owners names and addresses of those properties that directly 
adjoin the subject property, and such materials that I may choose to bring to the Board’s attention all constitute my 
application. 

Owner Signature 

Date Applicant Signature 

Date 
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