
     
 
 
 
 
 
 

 

 

 
        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5565 County Road D, Delta, Ohio 43515       Phone:  419-822-4371       Fax:  419-822-9609      Website: www.swancreektwp.org 

NNoonn--ccoonnffoorrmmiinngg  VVaalliiddaattiioonn  CCeerrttiiffiiccaattee  AApppplliiccaattiioonn  
 

Application No. ________ 
 
Location: ______________________________________________________________________N  E  S  W 
   Road                         Between which roads   circle side of road 
 
Name of Owner: ____________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
Phone Number_____________________________________________________________________________ 
 
Lot Width______________________ Lot Depth________________________ Lot Acreage__________________ 
 
Property currently zoned: ______________________________________________________________________ 
 
State Nature of Non-conforming Use and existing use________________________________________________ 
 
__________________________________________________________________________________________ 
 
Draw a sketch showing the following: 
 

a. Lot Line and Lot dimensions 
b. Approximate location and boundaries 
 of non-conforming business in relation 
 to the lot. 

 
Measurements of Non-conforming use space:   
 

a. Square footage_____________ 
b. Depth____________________ 
c. Width____________________ 

 
Vendor’s License #_________________________ 
 
Federal ID #______________________________ 
 
Parcel #__________________________________ 
 
 
 

Applicant Signature ______________________________________Date_________ 

 
* There are no renewal fees for pre-existing nonconforming uses of land & structures already on record at the township * 
 
* A new nonconforming use certificate fee is $30.00 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_________________________________ 

 

 
 


