2013 Application for Appointment to the Board of Zoning Appeals
(Meets regularly on the second Thursday of every month)
You are encouraged to attach a Resume to this application

Name______________________________

Home Phone___________________________

Address____________________________

Work Phone ___________________________

Email______________________________

Cell Phone ___________________________

Westerville, Ohio 43081

Subdivision _____________________________________

Occupation___________________________________________

A. I am currently a resident of Blendon Township and have been a resident for the last
________ years (continuously).
B. I am a registered voter Y/N
C. I understand the time commitment (meeting preparation and attendance) for serving
on Zoning Board of Appeals, which meets regularly on the second Thursday of each
month. Y/N
D. I am not an employee or contractor employed by Blendon Township. Y/N
E. Do you foresee any personal conflicts of interest for which you would need to recuse
yourself? Y/N If yes, what are the conflicts (describe below)?

F. Are you comfortable in receiving reports and maps in a digital format? Y/N

1. The Board of Zoning Appeals often deals with individuals who are trying to improve their
homes, but for one reason or another they do not meet the appropriate zoning code. How do
you balance the need for controls with the needs of the individual?

2. A recent BZA case dealt with a home that was built in non-compliance with setback
standards. To achieve compliance, the house would have needed to be moved. Please
comment on the inflexibility of the zoning code versus the practicality of the solution.

3. Please list your professional and occupational experience and indicate which will help you as
a member of the Board of Zoning Appeals.

4. List any additional qualifications and skills which you feel would help you perform your job
as a member of the Board of Zoning Appeals.

5. List community involvement, participation in organizations and awards.

6. Please list two references, their relationship to you, and their phone numbers.

Signature: ______________________________

Date: ________________________

