
 

 

ZONING TEXT OR MAP AMENDMENT FORM 

 
Select Type of Application:  _____ Zoning Text Amendment _____ Zoning Map Amendment 

 

 

APPLICANT INFORMATION 

 
Applicant: _____________________________________________________________________ 

 

 

Address: ______________________________________________________________________ 

 

 

Township Name: _______________________________________________________________ 

 

 

Phone: _______________________ Email: __________________________________________ 

 

 

DESCRIPTION OF AMENDMENT 
 

Please describe in detail the zoning text or map amendment. If more space is needed, please feel 

free to attach additional pages, along with any maps, graphs or other supporting documents to 

this form. 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s or Authorized Representative’s Signature: __________________________________ 

 

 

Date:_______________________________ 

Summit County Planning Commission 

Department of Community and Economic Development 

470 Grant Street, Akron, OH 44311 



SUMMIT COUNTY PLANNING COMMISSION 

 

 

Application for ____________________________ 

 

Applicant Name ___________________________ 

 

 

CONSENT TO VIRTUAL MEETING 

R.C. 121.221(B)(4) 

 

IF THE ABOVE REFERENCED APPLICATION REQUIRES A HEARING[S] BEFORE THE 

COMMISSION: 

[  ] I consent to have up to two members of the Summit County Planning Commission 

(the “Commission”) attend by virtual means (i.e. video conference) any hearings on my 

application.  I understand that the two Commission members attending virtually may be counted 

to establish a quorum for the Commission’s meeting and may vote on my application while 

attending virtually.  I also understand that, except for the two members that may attend virtually, 

the Commission meeting will otherwise be an in-person meeting and that I and any witnesses or 

public participants are required to attend in-person in order to address the Commission regarding 

my application.  The Commission will comply with R.C. 121.221 and the Commission’s virtual 

meeting rules. 

 

     Applicant Signature 

     __________________________________ 

      Print Name:        

 

 

[  ] I do not consent to have any members of the Summit County Planning Commission 

(the “Commission”) attend by virtual means (i.e. video conference) any hearings on my 

application.  I understand that by not consenting to a virtual meeting, if those Commission 

members attending in-person do not establish a quorum, my application may be delayed until the 

Commission establishes a quorum of in-person members.  However, if an in-person quorum is 

present, but there are members attending virtually for other matters on the Commission’s agenda, 

the Commission may proceed to consider my application, but those members attending virtually 

will not participate or vote on my application. 

 

     Applicant Signature 

     __________________________________ 

      Print Name:     

 


