Comprehensive Plan Steering Committee Application

Columbia Township will be completing an audit of the Zoning Plan as the
township has endured significant changes over the last few years. This audit will
be spearheaded by a Steering Committee of approximately twelve people who will
work in conjunction with a Zoning Commission member, Trustee Manning, and an
eventual planning group to be announced. The township is requesting citizen
involvement throughout the process, to create a vision for the future of Columbia
Township. Trustees would like to work on the selection of the committee
immediately.

To be considered for the committee, we will ask for a time commitment of
biweekly meetings and your responses to the following questions. Please email
with your responses by the 15th of July to: tony@columbiatwp.us or fill out and
mail to: 25496 Royalton Rd, Columbia Station, OH 44028, Attn: Tony Manning.

1. What is your name?

2. Whatis your address?

3. On how many acres do you live

4. Have you been a part of a steering committee in the past?
Yes
No
5. What is the primary use of your land in Columbia Township?
Business
Investment
Residential
Development
Agriculture

6. Whatis your age group?
Under 25
25-40
41-60
Over 60

7. How long have you lived in Columbia Township?
1-5 years
6-10 years
11-15 years
Over 15 years

8. Do you work in Columbia Township?
No
Yes

If yes: Type of business?

Role in business?




9. Why are you interested in serving on the Comprehensive Plan Steering Committee?

10. What contribution do you feel you can make to the Comprehensive Plan Steering Committee?

11. What direction/role do you perceive of the Comprehensive Plan Steering Committee playing in

the future goals and objectives of Columbia Township?

12. In lieu of or in addition to the above, do you have additional comments that may assist in the

decision on why you should be chosen for this position?

13. How much time will you be willing to devote to this position?

14. What is your availability for biweekly meetings? (mark all that apply)

Mornings Afternoons Evenings

Monday Tuesday Wednesday Thursday

1st and 34 week of each month 2nd and 4th week of each month
Name: Date:
Address:

Phone: Email:




