City of Fairborn Community Development Department ¢+ 44 West Hebble Avenue ¢ Fairborn, OH 45324
Telephone: (937) 754-3056 ¢ FAX: (937) 879-7395 ¢ E-mail: devinfo@ci.fairborn.oh.us

L ﬁ@i CHANGE OF ZONING DISTRICT OR ZONING TEXT L ﬁ/@’
s IR AMENDMENT APPLICATION i IR

—————————————————— —————————————————
TRADITION ® INNOVATION TRADITION @ INNOVATION

Current Zoning District:
Proposed Zoning District:

Address:
Tax Map Book: Page: Parcel L.D.:

SPONSORS

Owner (s) Applicant (if not owner) Site Plan Professional

Name (s)
Address

City

State/Zip

Telephone

Cell Phone

Fax

E-mail

ZONING TEXT AMENDMENT (SEE ATTACHED)

Sections(s) to Amend:

Reason Proposed:

I (we) as property owners, request this Rezoning request. I (we) affirm the information provided is complete and accurate. Further, I
(we) hereby grant permission to the City of Fairborn to post a notice sign on my property while this application is under considera-
tion.

Ownership by Individual

Signature Signature

Ownership by Corporation

Signature Title

Signature Title
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