
 

......................................................................................................................................................................... 

.........................................................................................................................................................................  

  Location map Lot Split Plat Legal Description  

Information included in this submission (please circle): 

Site plan drawn to scale  Parking area, sidewalk  

Signature of Applicant ..............................................................................Date .............................................................  

   

Permit Base Fee: $ ________________         Zoning Use ______________________ 

                                                                                                           Zoning District ______________________ 

Total Permit Fee: $______________________ 
 
Review Approved by: _________________________________________       Date: __________________ 

Review Disapproved by: _______________________________________      Date: __________________ 

NOTES:_________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Location of parcel: Address ...............................................................................................................  

Permanent Parcel Number ...................................................................................  

Existing Zoning Classification ............................................................................  

Existing Land Use ........................................................................................................................................  
......................................................................................................................................................................... 

Written description of proposed use: 

Name and address of present owner (if other than above): 

Landowner .................................................................................................................... ................................  

................................. 
Address ................................................................................................ Phone...............................................  
Interest of applicant if other than owner .......................................................................................................  

 

Applicant's Name ..........................................................................................................................................  

Address ..................................................................................................Phone..............................................  

Application No.....................................  
Date Filed ..............................................  

Date Accepted .......................................  

APPLICATION FOR ZONING CERTIFICATE 

OLMSTED TOWNSHIP, OHIO 
27093 Bagley Road, Olmsted Township, Ohio 44138 

(440) 235-4225  Fax (440) 235-8025 www.olmstedtownship.org 

 


