
                           APPLICATION FOR A ZONING CERTIFICATE 
      WEST CHESTER COMMUNITY DEVELOPMENT DEPARTMENT 

        9577 BECKETT ROAD • SUITE 100 • WEST CHESTER, OHIO 45069-5014 

 Applicant: Complete all applicable spaces below.  Please print or type. 
 A. REQUIRED CONTACT/APPLICANT INFORMATION 

Name: ______________________________________ Phone #: (          ) _________-_____________ 
 
Email: ____________________________________________________________________________ 
 

  

B. PROPERTY INFORMATION 

Property Address: __________________________________________________________________________ 

 

Section: _____ Town: _____ Range: _____ Parcel #: ____________________________________________ 

 

Subdivision: _________________________________________________________ Lot #: ________________ 
  

C. Property Owner/Lessee: ___________________________________  Phone # (          ) ________-_________ 

Address: ___________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________________ 

Contractor: _____________________________________________    Phone # (          ) ________-__________  

Address: ___________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________________ 

D.  Type of Improvement 
 New Building  Accessory Structure/Use 
 Addition  Permanent Sign Sq. ft.:   
 Alteration  Temporary Sign Sq. ft.:   
 Tenant Finish  Fence Height:    
 New Use  Deck 
 Pool:  In ground  Above Ground                                         
 Other:                                                             

E.  Residential                                                    
 One Family                                                                    
 Two Family                                                                    
 Multi-Family-No. of Units:______                                  

F.    Miscellaneous Non-Residential 
           Church/Religious    Day Care 
           School/Education    Hospital/Nursing Home 
           Private Non-Commercial Recreation                      
           Other: _______________________________ 
 

G.  Commercial                                                   
 Professional/Office                                                        
 Banks/Financial Institutions 
 Veterinary Clinic/Kennel 
 Restaurant           Drive Thru                                  
 Retail Sales  
 Commercial Recreation 
 Auto Related Service 
 Motel/Hotel 
 Other: _______________________ 

  

H.      Industrial           
           Warehouse/Distribution     
           Manufacturing/Processing 
           Trucking/Motor Freight Terminal                            
           Contractor Storage Yard                                   
           Other: _______________________ 
 
  
 
 

I.  Description  Please describe briefly the proposed use or activity of the subject property 
(including production & manufacturing processes.) 

  

  
 
Please list all solids, liquids, or gases used in the principal activity of the subject property. 

  
  

The Owner/Lessee, and undersigned Contractor (if applicable), do hereby covenant and agree to comply with all of the 
laws of the State of Ohio and resolutions of West Chester Township pertaining to building and buildings, and to construct 
the propesed building or structure or make the proposed change or alteration in accordance with the plans and 
specifications submitted herewith, and certify that the information and statements given on this application, drawings and 
specifications are to the best of their knowledge, true and correct. 
 
I/We the Owner/Lessee/Contracter understand that any violation of the West Chester Zoning Resolution or false 
information on this application or plans submitted therewith are subject to penalties provided in the West Chester 
Township Zoning Resolution. 

 

Contractor Signature _________________________________________  Owner/Lessee Signature  ___________________________________________ 

Printed Name: ______________________________________________   Printed Name:  ___________________________________________________ 

Date: _____________________________________________________   Date:  ___________________________________________________________ 

 R
eview

er  
      A

pproved  
   ___       R

efused___________ Zone ___________ 

 D
ue ______________ Fee A

m
ount __________________ R

eceipt #_______________ 

 Zoning C
om

m
ission ________________________ BZA __________________________ 

D
ate of A

pplication 

  A
pplication #          

 
 

                Lot #                      Parcel #    
   A

ddress: 



 

Office Use Only 
 
 

REVIEWERS CALCULATIONS AND NOTES 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 BUILDING 
 Square Footage   Parking Spaces   Loading Docks   
 Permit Fee   Stories   Refusal   

Briefly state reasons       
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corner   Cul-de-Sac   Thru Lot   Deck   Porch   Other   
 
NOTES   
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