APPLICATION FOR CONDITIONAL USE PERMIT
BOARD OF ZONING APPEALS
BEAVERCREEK TOWNSHIP, OHIO

Application No.

The undersigned requests a conditional use permit for the use specified below. Should this application be approved, it is
understood that it shall only authorize that particular use described in this application and any conditions or safeguards

required by the Board.
1. Name of Applicant
Mailing Address
Phone Number: Home Business
2. Owner
Mailing Address
Phone Number: Home Business
3. Location of property where certificate is requested in accordance to County Auditor’s Property Plat Book Records:

9.

Township Book, Page, Parcel

Name of Subdivision Plat Lot Number

Location of Property in Relation to Existing Streets:

Property is situated along the

(East, West, North, South)

side of Approximately
(Name of Road or Street)
feet if the intersection of
(East, West, North, South) (Street Name)
with

Existing Use

Zoning District

Description of Conditional Use

Supporting Information: Attach a plan for the proposed use (11 copies) showing the location of buildings, parking and
loading areas, traffic access and circulation drives, opens space, landscaping, utilities, signs, yards, and reuse and service
areas and such other additional information as the Board of Appeals may require to determine if the proposed conditions
used meets the intent and requirements of the Resolution. Also attach a narrative statement relative to the above
requirements and also explain the economic, noise, glare, and odor effects on adjoining property and the general
compatibility with adjacent and other properties in the district.

The appropriate fee must be submitted to Beavercreek Township.

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION AND ITS SUPPLEMENT IS TRUE
AND CORRECT.

Date Owner



