Application for Conditional Zoning Certificate
EDINBURG TOWNSHIP – Portage County, Ohio


Name of Property Owner:_________________________________________________________________

Name of Applicant (if different):___________________________________________________________

Address of Applicant:____________________________________________________________________

Phone Number Home:__________________________________ Business:__________________________

Property Location:_______________________________________________________________________

Existing Use:___________________________________________________________________________

Zoning District:_________________________________________________________________________

Description of Conditional Use requested:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supporting information:
Attach a plan for the proposed use ( provide 6 copies) showing the boundaries and divisions of the property, abutting streets, properties and structures; locations of all improvements proposed, including structures, parking, landscaping; location of wells, sewer lines, or other utility features both existing or proposed; and topography at an interval sufficient to show the slope characteristics of the property.  Also attach complete plans and specifications for all proposed development and construction.  In addition attach a narrative statement supported by substantiating evidence that the proposed use will be in accordance with Section 600.2 B of the Edinburg Township Zoning Resolution as applicable.

Date:________________________________    Fee:___________________________________________

Applicant:__________________________________ Owner:____________________________________
--------------------------------------------------------------------------------------------------------------------------------

Date of notice to parties of interest:_______________________________ Newspaper________________

Date of Public Hearing:_________________________________________________________________

Decision of Board of Zoning Appeals: Approved___________________ Denied____________________

If approved the following conditions and safeguards were prescribed.  If denied, reasons for denial:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:_______________________ Board of Zoning Appeals Chairman:_____________________________

