
APPLICATION FOR ZONING CERTIFICATE
Village of Deshler

Owner: Location:
Name .................................................................... 1) Address ............................................................
Address ................................................................ 2) Subdivision and lot no. ....................................

Contractor/Architect ............................................ 3) Parcel description ............................................

Address ................................................................ .............................................................................

______________________________________________________________________________________

1. Proposed Use 6. Attach sketch of proposed improvement
l Single Family Residence -- sketch must show lot lines, dimensions, and area.
l Multiple Family ......units......floors -- Location of proposed building or dimensions,
l Commercial ................................................ distances to exterior lot lines, drives and
l Industrial .................................................... parking areas. Show any building overhangs
l Institutional ................................................ or projections, signs, and fences.
l Accessory Building:
l Swimming Pool OWNERS CERTIFICATION
l Fence
l Sign I HEREBY DECLARE that the above and
l Drive Way attached information is correct and accurate
l Sidewalk and that the building and/or land will be
l Other .......................................................... constructed or used as stated herein.

Specify

2. Type of Construction Signed ............................................................................
l New
l Change in Use Address ..........................................................................
l Alteration
l Addition Date ................................................................................

3. Construction to begin .............................. ZONING CERTIFICATE
Expected Completion ...............................

Date Filed- _______________ Fee _______________
4. Approximate value $ ................................

REC�D  ________ ___________ ____________
5. Utilities  DATE   AMOUNT          PAY-IN-ORDER
l Municipal water
l Municipal sanitary sewer Permit No. _________  Date Approved _________
l Septic tank or private treatment
l Storm sewers or ditch enclosure

___________________________________________
ZONING INSPECTOR

NOTE: approval of service locations for utilities-
sewer, water, Electric is by the Utilities This certificate is valid for one year from the date of filing
Department. Subsurface storm drainage is to unless extended herein by the Zoning Inspector
be provided by the owner.

Extension Approved:

TO______________ BY _____________________
DATE  ZONING INSPECTOR


