
 

Planning Commission Sidewalk Wavier Application  Revision: 10/10/13 

Form No.: ZD019 

City of Fostoria 

213 S. Main Street 

Fostoria, OH 44830 

419-435-8243 

zoning@fostoriaohio.gov 

 

Planning Commission Application for Waiver of Sidewalk Requirements 

 
Fee  $100.00         Application Number__________ 
 
The undersigned, owner(s) of the following legally described property, hereby request the 
consideration of a wavier of the sidewalk requirements per section 913.01 of the Codified Ordinances.  
Note: A copy of this application, complete with the information required below, must be filed with the 
City of Fostoria Zoning Office. 
 
1.  Name of the Applicant ___________________________________________________________ 
 
Mailing Address___________________________________________________________________ 
 
Home Phone _________________________________   Business Phone _____________________ 
 
Fax Number __________________________ Email Address ______________________________ 
 
2.  Location Address _______________________________________________________________ 
 
Subdivision _________________________________  Lot No. ______________________________ 
 
County ________________________________  Ward ____________________________________ 
                          If not located in a subdivision, attach a legal description 
 
Reason for request of the Waiver: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Date ________________________ Applicant Signature ______________________________ 
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(FOR OFFICIAL USE ONLY) 

 

Date Filed___________________  Date of Public Hearing_________________ 

 

Fee Paid________ Rec. No._________ 

 

Recommendation of Planning Commission  Approve / Denied   

 

If approved, the following conditions were prescribed ______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If Denied, reasons for denial___________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

______________________________________  ______________________________________ 

  Date       Secretary, Planning Commission 

 

______________________________________  ______________________________________ 

  Date       Chairman, Planning Commission 
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