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M e d i n a  C o u n t y  
Department of Planning Services 
124 W. Washington St. Suite B-4 • Medina Ohio 44256 
Phone: 330/722-9219 * Fax: 330/764-8456 
Brunswick: 330/225-7100 * Wadsworth:  330/336-6657 
 

             
 

Application for Administrative Waiver 
 

 

Please submit this application form, accompanying maps and plans and fee 
 

 
Application Number ______________    Application Date ______________ 
  
Name of Applicant   _________________________________________ 
 

Address   _______________________________________________ 
 
   _______________________________________________  
 

Phone Number (____) _____- _________ 
 

Fax Number  (____) _____- _________ 
 

E-mail   _____________________ 
 
Developer Name __________________________________________ 
 

Address   ________________________________________________ 
 
   ________________________________________________ 
 

Phone Number (____) _____- _________ 
 

Fax Number  (____) _____- _________ 
 

E-mail   _____________________ 
 

Surveyor Name __________________________________________ 
 

Surveyor Address __________________________________________ 
 

Surveyor Phone (____) _____- __________ 
 

Surveyor Fax  (____) _____- __________ 
 

Surveyor E-mail ______________________     
 
Name of Proposed Subdivision _______________________________________ 
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Subdivision Type   _________________________ 
 
Township    _________________________ 
 
Section    _________________________ 
 
Quarter Section   _________________________ 
 
Access Roads   _____________________________________________ 
 
Proposed Use of Lots  _____________________________________________ 
 
      
 
Date of Original Approval  _____________   
 
Please describe justification for the waiver:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that all information contained in this application and its supplements are true and correct. 
 
 
_____________________________________  ___________________ 
  Applicant Signature     Date 
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Office Use Only 
 
Fee Amount Paid $__________  Date Application Received _____________ 
 
 
 
Planning Staff Recommendation(s) for Waiver   Date _______________ 
 
 
 
 
 
 
 
 
 
 
 
MCDPS Director Decision on Variance:   Date of Decision  ___________ 
 
Approved   Disapproved  Tabled  
 
Directors Comments: 
 
 


