Application For Zoning Certificate (permitted use)
(Form 3.03(A)
 
 Application No. 		                         	Date 				, 20	

(to be filed in triplicate with the Zoning Inspector)

To the Board of Trustees, Prosecutor Township, Portage County, Ohio: 

	Application is hereby made for a zoning certificate for a permitted use.  It is understood and agreed by the applicant that any error, misstatement, or misrepresentation of fact or expression of fact in this application, either with or without intention on the part of the applicant, such as might, or would, operate to cause the issuance of a permit in accordance with this application, shall constitute sufficient ground for the revocation of the zoning certificate at any time. 

Land Location: _______________________________________________Zone________

Original Lot No. 		 PPN 				 	 Lot No. 		

Subdivision name (if applicable):  								

Deed (volume and page):  		/		

Landowner: 

												
Name                                                                                       Phone
												
Address

Occupant:

												
Address                                                                                   Phone
												
Address

Class of work:  New construction____  Alteration ____  Addition ____  Relocation ____

Sign ______x ______  Accessory Building ____ Building use 																____________ 

Families _____ Stories _____ Basement _____ Type of construction				

Usable floor space for use as living quarters exclusive of basements, porches, garages, breezeways, terraces, attics or partial stories.  
First floor 			 sq. ft.   Second floor 			 sq. ft.
Off-street parking sq. ft ___________Handicap  access? Y  N    			
Number of parking spaces current___________ #being added with this permit______________.
Remarks ____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Zoning District 	            Lot size/acres___________Main road frontage _____________ft. 

Corner lot?  Yes     No 	Setback from road _________ ft.  Rear yard clearance _______ ft.  

Side yard clearance: right _________ ft.  left _________ ft. 

Dimensions of building:

Length _________ ft.  Width _________ ft.  Highest point of building _________ ft.                            
						(above finished grade)

Attach a plan-view drawing as described in Section 3.03(B)(2) of the Code, and the letters required in Section 3.03(B)(3).

Applicant's signature 										
(print name below signature)

PLEASE  NOTARIZE HERE IF APPLICANT IS NOT SUPPLYING A COPY OF THE DEED 

WITH THE APPLICATION______________________________________________________

_____________________________________________________________________________



For Use of Zoning Inspector

Approved ___   Disapproved ___ Date filed 			, 20	  (action to be taken with 10 days of receipt) 

Fee _________  Date paid 		, 20	  Zoning Inspector					

A COPY OF THIS APPLICATION, WHEN APPROVED, CONSTITUTES THE ZONING CERTIFICATE.
