
Appendix Q Township Zoning Text Amendment  

 l

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 
 

             
 

Township Zoning Submittal Form 
Text Amendment 

 

PLEASE PRINT 
 

Township   __________________   Date ______________ 
  
Name of Applicant   _____________________________________________ 
 

Address   ______________________________________________ 
 
   ______________________________________________ 
 

Phone Number (____) _____- _________ 
 

Fax Number  (____) _____- _________ 
 

E-mail   _____________________ 
 
Date of Twp. Zoning Commission Hearing __________________ 
 
 
Sections of Resolution to be amended ________________________________________ 
 
      ________________________________________ 
  
Required Information to be included with submission: 

• Existing Text 
• Proposed Text 
• A signed original of Text Amendment Submittal Form 
 
Text Amendment Submission Options: 
• US Mail, Hand Delivered or Fax (330.764.8456) 
• Electronically via disk or email in MS Word, Word Perfect or comparable formats 

 
Township Contact Person    _____________________________________________ 
 

Phone Number (____) _____- _________ 
 
 

________________________________________   ___________________ 
 Township Official Signature Title         Date 


