
 PLEASE PRINT

○ Completed application

○ Letter of intention, describe nature of Conditional Use

○
○ Mailing addresses of adjacent property owners within 200 ft. of said property

○ $250 fee for Residential (payable to Sylvania Township Trustees)

○ $250 fee for Commercial, Industrial

CHECK #

APPLICANT, AGENT

RECEIVED BY DATE RECEIVED

FOR OFFICE USE ONLY:

.

Condition(s):

DATE

RECEIPT #

BRIEF DESCRIPTION OF REQUEST

PROPERTY ADDRESS
PARCEL #

      

CONDITIONAL USE
SYLVANIA
TOWNSHIP

ZONING and DEVELOPMENTArticle 25

DATE

DECISION

PROPERTY OWNER SIGNATURE APPLICANT SIGNATURE

I certify that the information contained in this application and its supplements are true and correct.

Phone Phone

PROPERTY OWNER

Address

Seven 11" x 17" site plans (or larger) drawn to scale indicating lot dimensions, existing and proposed buildings, all setbacks.

DATE

The Board may require owner to appear in person to provide testimony.

BOARD OF ZONING APPEALS

 PLEASE PRINT

ZONING DISTRICT

Name

Address

Name

Applicable Section(s) of Zoning Resolution:

LEGAL DESCRIPTION

REQUIRED INFORMATION SUBMITTED:

 419-885-5276  4927 Holland Sylvania Rd., Sylvania, OH  43560 FAX 419-517-2042


