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/\PP}..IC:^TION FOR ZONING C.E R11FICATE FOR USE OR ST1UjCTURti

VILLAGE C)F TUSCARAWAS
522 CHERRY STREET

TUSCARr-UNAS, OH 44-682
74(l-922-4189

^

i. Instructions

· Refer to requirenien"ts 111 the Zoning Ordinance available at the Villagc Hall.

· Submit your completecl a'pplica'ticm to 'the Zoning l'nspcc.tor.
· Include approvals for all other required permits, if necessary.
· ^TTACH A SITE .AND BUILT'ING PLAN (pursuant to Article I 6, Sectirn

1 602.1) that includes, at a ininim .ii'n:
(a) Applica.ni's name.
(b) l'roj ect name, location and actdress.
(c) Scale and north arrow. (If no to scale, show enough measurements to

aclcquately evaluate the plan)
(d) Location and naiiie(s) of slre±t(s) providing access to the pipject.
(e) Lot or parcel numbers of the project.
(I) Dimensions o f' the 1ot(s), and 'location and use of 'the existing s"lruclurc(s),

including ponds.
(g) Location, hei ght, size and us 3 ol"proposed. structure(s) and yards, accA)rdinf: to

a.l'l dimensions and setback d stances that are regulated .in this Orclinaiicc.
(h) Plan of" structure(s) and/or pc)rtions thereof where the proposed use will be

conducted or constructed, inc Iud.ing entrances, exits, and oIlier details which
are relevant to the application.

Note: The Zoning .Inspector may rcquire additional i1]forma'tion for this al)1.)|ica(i(")]\
pursuant to Article 16, Secti-jn ] 602.2.

2. Location of Project

· Street Address

3. Property is Currently Zoned As

4. /\ pplicant (Owner or tenant)

· Name o f Applicant
· Mailing Address
" Contact Person

5. Property Owner (If Different from Ikpplicant)

· Name

· Mailing Address

[jOt or Parcel No

Phone

Phone

P h one
m

EMT.BKT "A"



F"%

6. Describe (he Proposed Project and/or Change in Use

7. Es tiniatecl Date of Completion

The applicant, by signing this application, acknowledges that the
Zoning Inspector, while in the normal, lawful, and peaceful
pursuit of his duties, may enter upon the property to inspect thc
project a't any reasonable time. The Zoning Inspector may NOT
en'ter a building or structure on private land without permission
ol the owner.

All il]li)rmation provided in 'this application is true,, correct and complete. to the best of
my knowledge.

Applicant Signature

Orv ncr (If Different) Signature

Date

o""·K, Date

The applicable fee must be paid upon approval of this
Application before a Zoning Certificate can be issued.

ZONING INSPECTOR

Date Application Received Checklist Completed and Attached? Yes

Project Approved

Reason for Disappl'oval

'Jisa.pp.roved, Date

I
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I
I

I

Zoning Inspector's Name (Printed)

Zoning Inspector's Signature 'Dale

Rev: 11-15-10 .


