Swancreok 7’0wm'ﬁip Board of Zoning F(ppeﬂé

Application for Conditional Use
Board of Zoning Appeals
5565 County Road D, Delta, Ohio 43515 419-822-4371  fax 419-822-9609  website: www.swancreektwp.org

Application No.
The undersigned request a conditional use permit for the use specified below. Should this application be
approved, it is understood that it shall only authorize that particular use described in this application and any
conditions or safeguards required by the Board.

Name of applicant

Mailing Address

Side of Road: N S E W - please cirlcle

Phone Number at which you may contacted

Location description: Subdivision Name

Section Range

Between Roads: Lot No.
(If not in a platted subdivision attach a legal description)

Existing Use

Property Presently Zoned as

Description of Conditional use

Supporting Information: Attach a certified plan for the proposed use showing the location of building, parking and
loading areas, traffic access and circulation drives, open space, landscaping, utilities, signs, yards, and refuse and
service areas. Also attach a narrative statement relative to the above requirements and explain the economic,
noise, glare, and odor that may affect adjoining property and general compatibility with adjacent and surrounding
properties in the district.

Applicant Signature Date

Printed name of signer

*Conditional Use Fee for AG/RE $125.00. All other districts $750.00. Fee must be submitted with application by
cash or check payable to Swancreek Township.




Office Use

Date Filed: Date of notice to parties of interest

Date of Notice to Newspaper: Date of Public Hearing

Fee paid:

Action of Board: CIRCLE ONE
Motion by: , 2" Approved or Denied

If approved the following conditions and safeguards were prescribed:

1.

If Denied, Reason for Denial

CIRCLE VOTE

Date Vote: Yea or Nay
Darrin Gramling, Chairman

Date Vote: Yea or Nay
William Grimsley, Vice Chairman

Date Vote: Yea or Nay
Gregg Winseman, Board Member

Date Vote: Yea or Nay

Alternate Board Member

Zoning Inspector Date




