
 
 

 

 

 

CITY OF HUDSON, OHIO 
Department of Community Development 

46 Ravenna Street, Suite D-3 
Hudson, Ohio 44236-3099 

  PH (330) 342-1790    (330) 656-1753    FX (330) 342-1880 
www.hudson.oh.us 

 

 

P L A N N I N G  C O M M I S S I O N  A P P L I C A T I O N 
 
 
Pursuant to the Land Development Code of the City of Hudson, the undersigned hereby submits the attached information 
and requests a public hearing before the Planning Commission of the City of Hudson for review and approval of the following: 
 

___ Concept Plan     ____ Planned Development Plan 
___ Site Plan Review    ____ Rezoning 
___ Preliminary or Final Plat    ____ Development Agreement 
___ Conditional Use     ____ Proposed Text Amendment to Code 

 
PLEASE SUBMIT TEN (10) COPIES OF FOLDED PLANS WITH THE APPLICATION.   

PLEASE BE ADVISED THAT ADDITIONAL PLANS WILL BE REQUESTED PRIOR TO THE MEETING 
 

PROPERTY 
APPLICANT:__________________________ OWNER:    ___________________________ 
 
Address:_____________________________ Address:_______________________________ 

 
 _____________________________           _______________________________ 

      
 Telephone:_____________________________ Telephone:_______________________________ 
    

Fax      _____________________________ Fax: _______________________________ 
  
E-Mail:   ____________________________ E-Mail: _______________________________ 

    
Proposed Use:   ____________________________________________________________________________ 
 
Project Address: _________________________________________________________Zoning District________ 
  
 
Identify any potential conflicts of interest with Planning Commission members __________________________________ 
 
 
An application to appear before the Planning Commission is not considered as complete by the City of Hudson until the 
applicant and property owner fulfill all requirements listed in the Land Development Code. 
 
I certify by my signature below that the information provided in and with this application is true and 
accurate, and do hereby consent to employees and/or agents of the City of Hudson entering upon the 
premises of this application for purposes of inspection and verification of information pertaining to the 
application, and if this application is approved, to verify conformance to requirements and conditions of 
such approval. 
 
___________________________________________  _________________ 
Applicant Signature        Date 
 
 
___________________________________________    _________________ 
Property Owner Signature       Date 
 
OPTIONAL  
I authorize ____________________________ to represent me with respect to all matters associated with this application. 
 
 
___________________________________________________ ____________  
Property Owner=s Signature                     Date 

Case No.______ Project No.___________ 
FEMA Floodplain Y __N__ 

            Initialed______ 
Fee Paid ______ Escrow Paid ________ 

May 2009 


