
Application for Zoning Certificate 
 

Lake Township, Wood County, Ohio 
27975 Cummings Road 
Millbury, Ohio 43447 

Phone 419-838-6536 Fax 419-838-6732 
 

Application #________                             Zoning District ______ 
 
To the Board of Township Trustees: 
 
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 are true. 
 
Address of Property: ____________________________________________ 
 
 
Name of Owner/Lessee: _______________________________________________ 
 
 
Telephone #:________________________________________________________ 
 
Mailing Address: (if different than above):__________________________________ 
 
Building/Contractor (if applicable):________________________________________ 
 
Building/Contractors Address:_________________________________________ 
______________________________________________________________________________ 
 
Proposed Use: ________________________________________________________________ 

 
Description of site: 
 
Main road frontage:_____ feet Depth of lot from road right of way______ feet 
 
Dimensions (Structure) width____ feet depth:_____ feet highest point______ feet 
 
Number of stories_____ First floor sq. ft.______ Second floor _______ sq. ft. 
 
Is there a basement______  Is the proposed work in a Flood Hazard Area______ 
 
Setback from road right of way ______feet Rear yard clearance ________feet 
 
Side yard clearance_ ____side: ________feet __________side: __________feet 
 
Use: ___________________________________________________________________ 
 
 
Comments: _____________________________________________________________ 
 
Attach a drawing of the property showing the location of all existing and 
proposed structures. Include complete dimensions including distances between 
buildings and lot lines. 
_______________________________________________________________________________ 
 
 
Applicants Signature: _________________  Zoning Inspector: _________________ 
 
 
Date:________________                        Date:______________ 


