n ﬁl NON-RESIDENTIAL TENANT REQUEST FOR
CERTIFICATE OF COMPLIANCE
= LIBER'TY

l()\\ NSHIP # FOUNDED 1808

10104 Brewster Lane Suite 125, Powell, OH 43065
Zoning Office 740-938-2010 Fax 740-938-2001
www.libertytwp.org

Registered Business Name

Proposed Business Address

Subdivision Lot #

Tenant Name

Tenant Phone Email

Tenant Mailing Address

Property Owner(s)

Mailing Address

Phone Email

Tenant certifies that all information contained herein is true and accurate and is submitted to
induce the issuance of the Certificate of Compliance. Tenant agrees to be bound by the
provisions of the Zoning Resolution of Liberty Township, Delaware County, Ohio.

Date Tenant

Describe all aspects of business activities:
NAICS Classification (if applicable)
Number of Employees

Rev. 01/2010

Please submit the following with this application:
L] Floor Plan
] Compliance Fee (Per the adopted fee schedule)
LI Proof of State of Ohio Registered Business Name
LI Other information as requested by the Zoning Inspector



