
 

Application for Zoning Certificate 
Sec. 519.16 R.C., 519.17 R.C. 

Hopewell Township/Seneca County 

Application No.____________ 

1. Location of Property 

_______________________________________________________________________________________ 

2.  Name of Land Owner/Occupant 

_______________________________________________________________________________________ 

3.  Proposed Use: 

         _____ New Construction _____ Business _____ Remodeling _____ Manufacturing  

         _____ Accessory Building _____ Residence          _____ No. of Families             

         _____Sign Board – Dimensions ______________        _____ Other ______________________  

4. Sketch of Lot  

A. Main Road Frontage ___________ft 
B.  Set Back from right-of-way ____________ft 
C. Side Yard Clearance ____________ft 
D. Rear Yard Clearance ____________ft 
E. Depth of Lot ___________ft 
F.  Dimensions of Building _____________ft 
G. Highest Point of Building above grade 

___________ft 
H. Number of Stories: _______  

First Floor ___________Sq. Ft 
Second Floor _____________Sq. Ft.  

                                                                                                                 Building’s Use_________________________   

                                                                                                     Basement____________________________ 

 

 

 

Upon the basis of Application No. ______________, the statements in which are made a part thereof, the 

proposed usage is _________ found to be in accordance with the Township Zoning Resolution and is hereby 

(Approved / Rejected ) for the _________ District, Township ________________________, County 

___________________________. 

Witness __________________________________    Applicant_______________________________________ 

 

Date application was received/approved: _______________ Fee Paid: _____________________ 

 

Township Zoning Inspector ________________________________________________________ 

Reason for refusal: _______________________________________________________________ 


