
Application No ............................................ . 

Application for Zoning Certificate 
(To be filed in duplicate) 

PERRY TOWNSHIP, LAKE COUNTY 

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 are certified by the applicant to be true. It is 
understood and agreed by the applicant that any permit issued as a result of any error, misstatement, or 
misrepresentation of any fact contained in the Application, shall be subject to revocation at any time. 

1. Location of Property: ____________________ _ 

2. Name of Land Owner: ___________________ _ 

Address: ________________________ _ 

3. Applicant: ______________________ _ 

Address: ________________________ _ 

Phone: Home _________ Business _________ _ 

4. Proposed Occupant: ____________________ _ 

5. Type of Construction: ---- New ____ Remodeling 

____ Accessory Bldg. ---- Addition 
6. , Proposed Use: ____ Residence - Single Family 

____ Residence - Multifamily Units __ 
____ Business -Type: _______ _ 

____ Industrial - fype: 
____ Sign- Size: ________ _ 

____ Other: 

7. Lot Dimensions: Frontage - __________ feet 

Depth----------- feet 
8. Setbacks: Front - ____ feet Side------ feet 

Rear- ____ feet __ Side- _____ feet 

9. Building Dimensions: 

All Buildings: Height - ___ feet Width - ___ feet Depth - ___ feet 

Residential: Basement - ____ yes _____ no 

Floor Area: First Floor____ sq. feet Second Floor ____ sq. feet 
10. Type of Sewage Disposal: ________________ _ 

11. H Non-residential, Off Street Parking Spaces: __________ _ 

12. Estimated Construction Cost: $ _______________ _ 

Date ftled with Zoning Inspector Applicant's Signature 

Zoning Certificate 
Upon the basis of the above application, 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 for the following 

District ......................................................................................................................................................... . 

This Zoning Certificate shall become null and void one year after date of issuance. 

Date .................................................................... . 

Date Application Ruled On ............................... . 

Fee Paid$ .......................................................... . 

Township Zoning Inspector 


