
 PLANNING COMMISSION APPLICATION 
 VILLAGE OF MARENGO, MORROW COUNTY, OHIO  APPLICATION NUMBER 

 

TYPE & DESCRIPTION OF PROPOSAL
 DEVELOPMENT PLAN .............. $750  REZONING .........$1,000 + $15 / ACRE  TEXT AMENDMENT .............. $2,000 
 

TOTAL FEES TO BE INCLUDED WITH APPLICATION (LARGEST FEE INDICATED ABOVE FOR SELECTED ITEMS): ________________  
 

SUMMARY OF PROPOSAL:  ____________________________________________________________________________________  
 __________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________  
 

PROPERTY INFORMATION (MAY NOT BE APPLICABLE TO TEXT AMENDMENTS) 
OWNER(S): __________________________________________  TOTAL ACREAGE: _____________________________________  
PROPERTY ADDRESS: _________________________________  NEAREST INTERSECTION: _______________________________  
                                          __________________________________  PRESENT USE(S):  _____________________________________  
PARCEL NUMBER(S):  _________________________________  PROPOSED USES(S):  __________________________________  
 

CONTACT INFORMATION 
NAME: ______________________________________________  COMPANY (IF APPLICABLE):  ____________________________  
MAILING ADDRESS: ___________________________________  PHONE: _____________________________________________  
                                       ___________________________________  EMAIL: ______________________________________________  
 

QUESTIONS TO ASSIST WITH REVIEW (COMPLETE SEPERATELY FOR EACH REQUEST) 
 

(1) DESCRIBE ANY FEEDBACK RECEIVED ON THIS PROPOSAL AND MODIFICATIONS PRIOR TO THIS APPLICATION BEING MADE. 
 _______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________  
 

(2) DESCRIBE HOW THIS APPLICATION ADVANCES THE PUBLIC HEALTH, SAFETY AND WELFARE OF THE TOWNSHIP. 
 _______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________  

 

ACKNOWLEDGEMENTS 
 INCLUDED A THOROUGH NARRATIVE STATEMENT AND/OR SURVEY, LEGAL DESCRIPTION OF THE PROPERTY WITH SITE PLAN, 
INCLUDING ALL INFORMATION TO BE PRESENTED TO THE PLANNING COMMISSION AND/OR VILLAGE COUNCIL.  ANY 
ADDITIONAL INFORMATION SUBMITTED AT THE PUBLIC HEARING(S) MAY RESULT IN A CONTINUATION OR TABLING OF THIS 
APPLICATION AT THE APPLICANT’S EXPENSE TO ENSURE A THOROUGH REVIEW. 
 

 INCLUDED REQUIRED APPLICATION FEE, CASH OR CHECK PAYABLE TO “VILLAGE OF MARENGO”. 
 

NOTE: COMMERCIAL BUILDINGS ALSO REQUIRE ISSUANCE OF A STATE BUILDING PERMIT (800-523-3581) & BIG WALNUT JOINT 
FIRE DISTRICT APPROVAL (419-253-2222). 
 

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.  THE BELOW SIGNED APPLICANT HEREBY CERTIFIES THAT THEY ARE THE 
CURRENT PROPERTY OWNER OR ARE PERMITTED TO REPRESENT THE PROPERTY OWNER IN PROCESSING THIS 
APPLICATION. ALL INFORMATION CONTAINED HEREIN IS TRUE. IT IS AGREED THAT THE IMPROVEMENT WILL 
OTHERWISE COMPLY WITH THE VILLAGE OF MARENGO ZONING ORDINANCE.  
 

X _______________________________________________________________ DATE: ____________  
 

OFFICE NOTES 
DATE RECEIVED: ___________ BY: _________________ DATE NOTICES MAILED TO NEIGHBORS: __________ BY: ______________ 
DATE LEGAL NOTICE PUBLISHED: __________________________BY: _______________________ __________________________  
DATE OF PUBLIC HEARING(S): _________________________________________________________________________________  

 APPROVED CONDITIONS:  ________________________________________________________________________________  
  ____________________________________________________________________________________________  

 DENIED DATE DECISION WAS DELIVERED TO APPLICANT:____________ BY:  ____________________________________  

MAP OR TEXT AMENDMENTS ARE SUBJECT TO REFERENDUM.  SUCH ACTIONS WILL TAKE EFFECT NO SOONER THAN 30 DAYS AFTER TRUSTEE APPROVAL. 

FORM & FEE SCHEDULE APPROVED BY VILLAGE COUNCIL:  JULY 12, 2017 
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