
    . 
 

 

 
 
 
 
 
 

 

 

 
        

 
 
 
 
 
 
 
 

5565 County Road D, Delta, Ohio 43515               419-822-4371       fax 419-822-9609      website: www.swancreektwp.org 

Zoning Permit Application 
 

Application No. ___________ 
The undersigned hereby applies for a zoning certificate for the following use, to be issued on the basis of the 
representations contained herein, all of which the applicant swears to be true. 
 
Location: ______________________________________________________________________N  E  S  W 
   Road                         Between which roads   circle side of road 
 
Name of property owner(s):________________________________________________________________________ 
Address___________________________________________________________________________________ 
Phone____________________________________________________________________________________ 
 
Lot Width______________________ Lot Depth________________________ Lot Acreage__________________ 
Proposed project and use: 
( ) Construct   ( ) Dwelling 
( ) Add to   ( ) Garage 
( ) Wreck  ( ) Porch 
( ) Commercial/Industrial 
( ) Other_____________________________________ 
If Commercial Building Vendor’s  

License #___________________ 
Estimated Cost of Construction $________________ 
Main road frontage_____________________________ 
Set back from road right of way___________________ 
Side yard clearance____________________________ 
 North, South, East, West-Side_____________ 
 North, South, East, West-Side_____________ 
Rear yard clearance___________________________ 
Depth of lot from right of way____________________ 
Dimensions of building_________________________ 
Highest Point of building above  
Established grade_____________________________ 
Other_______________________________________ 
Number of Stories_____________________________ 
Basement: Yes_____ No_____ 
Useable Floor Space ______________sq.ft. 
Off Street Parking (commercial)________________sq. ft.   

Remarks________________________________________  Sketch lot, show existing buildings & proposed construction 
_______________________________________________ 
          

**YOU MUST CONTACT THE TOWNSHIP UPON COMPLETION OF PROJECT TO OBTAIN A 
FINAL OCCUPANCY CERTIFICATE OR YOU MAY BE FOUND IN VIOLATION** 

 

Applicant’s Signature _________________________________________Date_____________ 

 
Printed Name _______________________________________________ 

*Zoning Permit fee is $75.00 payable by Cash or Check made payable to Swancreek Township* 
 
Zoning Inspector:      Application received: 
 
Fee Paid_________ 
 
Application Approved ______Denied_______     
 
Date action taken_______________ 

 
Zoning Inspector Signature____________________________________ 

 

 

**ALL DRAWINGS MUST BE PROVIDED IN TRIPLICATE 

Indicate North on sketch 


