Certificate of Zoning Compliance Application Application No

City of Centerville «100 West Spring Valley Road - Centerville, Ohio 45458
Phone: (937)433-7151 « E-mail: planning@centervilleohio.gov Date Received

‘ Applicant Information

Applicant Name
Mailing Address
City State Zip
Phone No. Fax No. E-mail

Request Information

Property Owner

Company/Business Name

Property Address
Zoning District Parcel ID No.
Existing Use Proposed Use

Description (include type of use, hours of operation, number of employees, and other pertinent information as an attachment if needed)

Please provide a detailed site plan illustrating existing parking lot configuration, vehicular and pedestrian accessibility to the site, a
building floor plan showing all proposed uses for each internal space, and any other pertinent site characteristics. Additionally, other
information may be required for Occupancy Permit review through the City of Centerville Building Inspection Department.

| understand that approval of this application does not constitute approval for any administrative review, conditional use permit, variance, or
exception from any other City regulations which are not specifically the subject of this application. | understand that approval of this applica-
tion does not constitute approval of a building occupancy permit. | understand further that | remain responsible for satisfying requirements
of any private restrictions or covenants appurtenant to the property.

| certify that | am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge
and belief. | understand that the City is not responsible for inaccuracies in information presented, and that inaccuracies may result in the
revocation of this zoning certificate as determined by the City Planner. | further certify that | am the owner or purchaser (or option holder) of
the property involved in this application, or the lessee or agent fully authorized by the owner to make this submission.

| certify that statements made to me about the time it takes to review and process this application are general. | am aware that the City has
attempted to request everything necessary for an accurate and complete review of my proposal; however, after my application has been

submitted and reviewed by City staff, | understand it may be necessary for the City to request additional information and clarification.

| hereby certify, under penalty of perjury, that all the information provided on this application is true and correct.

Signature of Owner or Authorized Agent

Date
Print Name of Owner or Authorized Agent
Departmental Use Only
Form of Payment Application Fees Review Authority
[] Cash % EE— Application Fee: [] Administrative  [_] Planning Commission [ Board of Arch. Review

[ ] Approved [ ] Approved with Conditions
[ ] Denied Staff Signature Date




City of Centerville - Occupancy Request Flow Chart

The following flow chart describes the series of actions
required for an occupancy approval request.

>
& The City Planning Department, upon receipt of a complete application, reviews the appli-
8 cation for compliance with applicable provisions of the UDO, all applicabie City ordi-
O nances, and ensures that there are no outstanding zoning violations on the property.
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9 Application request approved and Planning staff denies application based
Q Zoning Certificate is issued. upon standards of the UDO and other
% applicable guideiines.
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O Applicant may revise request and submit
N new application for review.
—
>
Applicant shall submit a complete Application for Plan Approval including a floor plan of
the building and other necessary information to the Building Department requesting an
v Occupancy Permit. Submittal of this information is recommended to be included with the
v . . - . )
s Zoning Certificate Application to expedite the review process.
O
o .
| —
£ ¥ \d
g Application approved, applicant receives Building Department denies occupancy
E notification and will need to pick-up an permit application. Applicant may revise
a annotated copy of the floor plan. request and submit new application for
O review. If the proposed use is signifi-
< ; cantly altered, a new Zoning Certificate
S may be required.
= Applicant shall schedule a fire safety
LJ inspection through the Washington
a .
o Township Fire Department.
= PH #: (937) 433-3083
2 ¥
=
=) : .
= Appiicant shall schedule an occupancy Once inspections have been passed, a
5 inspection with the Building Department. > Certificate of Occupancy will be mailed
PH #:({937) 428-4786 to the applicant to be posted at their
new business.
—

For additional detailed information on Certificare of Zoning Compliance procedures and all requirements applicable to development

approvals within the City, please reference Article 5, Development Procedures of the Unifted Development Ordinance. Additional informa-

tion applicable to the Building Occupancy Permit procedure is available through the City of Centerville Building inspection Department at
(937) 426-4786.



Sample Floor Plan
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Please Provide the Following Information:

1.

o &~ N

Address, building number and or suite number (display on or near entry door in a
minimum size of 6" lefters with contrasting background).

Label the intended use of rooms or spaces.
Location of walls and partitions with measurements and square footage.
Location of Rest Rooms.

Location and size of doors. Show illuminated exit signs and emergency lighting if
provided.

Location of fire extinguisher(s). Call Washington Twp, Fire Safety Div. (937) 433-3083
for questions on number required, location and type.

Additional sheets will be required if basements or upper stories exist.
Provide a vicinity plan if your space is part of a multi tenant building.



