
APPEAL OF ZONING INSPECTOR’S DECISION 
Montville Township • 6665 Wadsworth Rd. • Medina • Ohio • 44256 

Phone (330) 725 – 8313  Zoning@MontvilleTwp.org  Fax (330) 722 - 6716 

Application No. ___________________ 

Fee Paid $________ Date __________ 

PROPERTY OWNER: 
Name   _____________________________________________________________ 

Address _____________________________________________________________ 

Phone (day) __________________ Phone (eve) ________________ Fax ____________ 

Email  _____________________________________________________________ 

APPLICANT (if different from property owner) 

Name   _____________________________________________________________ 

Address _____________________________________________________________ 

Phone (day) __________________ Phone (eve) ________________ Fax ____________ 

Email  _____________________________________________________________ 

Application is for property located at: __________________________________________ 

__________________________________________________________________________  

Zoning District in which property is located (circle one): 
R3 R2 R1 RR CB  O HC  RC 

Applicable section of the Zoning Resolution: 
Chapter ________ Section ________ Subsection ________ 

Decision being appealed: ____________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Explanation for Appeal: ______________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________ _________________________________ 
Date Owner’s Signature

_____________________________________ _________________________________ 
Applicant’s Signature (if different from owner) Applicant’s Signature (if different from owner)

Approved 7/22/08 Montville Township Trustees 

mailto:Zoning@MontvilleTwp.org
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