
 

APPLICATION FOR AN APPEAL FOR THE GRANTING OF EXCEPTIONS 

BOARD OF ZONING APPEALS 

BEAVERCREEK TWONSHIP, OHIO 

 

 

Application Number ___________________ 

Name of Applicant   

Mailing Address   

Phone Number   Home ____________________ Business   

1. Location description: Subdivision Name   

 Lot Number __________________ Book, Page, Parcel   

Nature of exception:  Describe   

   

   

   

   

3. Reason for requesting exception:   

   

   

   

 

I certify that the information contained in the application and its supplements is true and correct. 

 

 

 

 

Date __________________________   Applicant   

 

 


