APPLICATION FOR ZONING CERTIFICATE

Waskington Townstiy N?

Sardiia, OM 45171
Name of Applicant____ -

Address | 3 _: Date
Name of Lot Owner Phone
Address

Address of Premises covered by this Certificate__

Application is hereby made to (description df work)

DESCRIPTION
1, Size of proposed building or structure: Width feet. Depth____ Feet.
Height feet. Height stories.

| 2. Character of Construction

3. Approximate cost of Project $

4. Size of Lot = feet. Width _ feet. Depth  feet.__ Square F't.
5. Location of Property:

Front _feet irom Property Line to Building or Structure.

Side _ feet from Property Line to Building or Structure.

Sidé _ teet from Property Line to Building or Structure,

Rear feet from Property Line to Building or Structure.
6. Use of‘?rc::posed Building or Structure: No. Apartments

No. Employees

(R eéidén%ce, Srecery; Bic. )

s '-U::s,;g'"or Occupancy of Existing Buildings or Structures on Lot:

No. Apartments No. Employees

Present

Proposed __ _ No. Apartments__ No. Employees

8. Use or Occupancy of Land:

Proposed

T .

Present

9. Zeﬁing District in which building or use is located_

10. This application for a Zoning Certificate submitted to the Zoning Inspector in-
cludes the following: A plat of the lot to be developed, with dimensions, lot
Number and evidence that the Lot has been surveyed and properly located and a
site plan drawn to scale showing the location of proposed and existing buildings,
driveways and parking area, indicating the number of parking spaces, and pro-
posed finished grades.

Signature of Applicant



