
                                                     APPLICATION
                         CONDITIONAL USE or SPECIAL USE
                               WATERVILLE TOWNSHIP

 APPLICANT                             Ref.  Number:____________       Date:_______________

   Name_____________________________              Agent________________________________
   Address___________________________              Address______________________________
                 (Street)                                                                      (Street)
                ____________________________                            ______________________________

              (City)                             (Zip)                                    (City)                                   (Zip)

I or we, the undersigned, owners (leasee) of the following described property, do hereby 
request (Board of Township Trustees) to consider a (Conditional Use) (Special Use) under 
Zoning District Classification: ___________________________ of said property.

LEGAL DESCRIPTION:___________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

ADDRESS:__________________________________________________________________________

ZONING CLASSIFICATION
                                                              CURRENT                                           PROPOSED
                                                _________________________        _____________________________
                                                _________________________        _____________________________

LAND USE:                          _________________________        _____________________________
BUILDING USE:                   _________________________        _____________________________

ATTACHMENTS:               Site Plan showing lot(s) and building(s) size, location, setbacks, drives, 
                                              structures, natural features, and list of ajoining property owners.

I hereby certify that the application is complete with attachments.

_______________________________   ______________   ________________________    __________
Zoning Inspector                                     Date                        Applicant                                    Date

triplicate form:  copies for Township, Applicant, and Lucas County Building Regulations


