.DATE_RECEIVED

@D N O WU
. . . . .

NOTE: The Applicant is also required- to submit two

SIGNATURE DATE

MAILING ADDRESS_.

(Month) (Day) (Year)

ZONING CERTIFICATE NO.
_TGWNSHIP, HARDIN COUNTY, STATE OF OHIO

LOCATION: Subdivision -~ Block_______Lot No.
(If not located in platted subdivision attach a
legal description)- .

SECTION TOWNSHIP_._. RANGE
OWNER: _ Telephone NO.

ZONING OF PROPERTY |
A-1 R-1____ R-2 R-MHP C-1____I-1_ FP _ ME

PROPOSED USE: , »
(Indicate dimensicns of structure or sign where it appiies)

New Construction - Residence
Remodeling No. of Dwelling Units
Accessory Building ‘ Business__ '
Sign | : '. Iddustry

Other (explain)

TYPE OF SEWAGE DISPOSAL: -Septic tank___Sewer System Other

LOT SIZE: Width_ ___Depth Area
YARD DIMENSIONS: Front REar Side_
NUMBER'UFADFF—STREET PARKING SPACES CR LOADING BERTHS:
Parking Spaces ' Loading Berths

(2) sets of

plans drawn to scale, showing actual dimensions and shape
of the lot, and the location_and dimensions of the proposed . :
buildings or alterations. This certificate shall be void |
if work is not started within 180 days or six (é) months. '

APPROVED
DENIED__




