
 
 

A P P L I C A T I O N   F O R   Z O N I N G   C E R T I F I C A T E 
 

Project  Address:____________________________________________________________________________________ 
Project Description:  [check all that apply and describe below] 

____New Construction[residential] ___Fence ___Accy. Structure ___Alteration     ___Demolition     ___Sign 

 
____New Construction[other] ___Addition ___Use (Change of) ___Re-inspection    Other____________________ 
 
 Detailed  Explanation:_____________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________________________ 
   
Project Area (sf):_________________Subdivision: ____ __________________  Sublot:_______       Zoning Dist:_______ 
 
Project Cost:_________________ Commence M&Y:_________________________Complete M&Y:__________________ 
 
Please note:  Applications will not be accepted as complete by the City of Hudson until the applicant and property owner 
fulfill all requirements listed within the AHBR submittal packet.  All application fees are accepted in cash or by check 
payable to the “City of Hudson”. 
 

Affidavit of Applicant and Property Owner 
The undersigned do hereby certify that the information to the City of Hudson in and with this application is true and 
accurate and consents to employees and/or agents of the City of Hudson entering upon the premises of this application for 
purposes of inspection and verification of information pertaining to the application, and if this application is approved, to 
verify conformance to requirements and conditions of such approval.  I acknowledge that City reviews or approvals do not 
absolve the subject property from deed restrictions, easements, or homeowner association covenants, restrictions, or 
regulations regarding structures and uses on the property. 
 

    Print Name Please:     Property  Print Name Please: 
Applicant:   ___________________________________    Owner:      _____________________________________ 

Address:      ___________________________________    Address     _____________________________________ 

         ___________________________________         ____________________________________  

Telephone:  ________________ Fax:_______________    Telephone: ________________Fax:_________________ 

Email:        ___________________________________    Email:       ____________________________________ 

Applicant relationship to Owner:   ___Agent    ___ Attorney     ___ Contractor     ___ Architect     Other_______________ 

 
_____________________________________Date:_______ _________________________________Date: _________ 
Applicant Signature      Property Owner Signature 

 
 
 
 

Staff Use Only 
Application No._____________________  Landscape Req.  Y N  GMA# _________/__________ 

Date Received  _____________________  GMA Letter  Y N  Tree Plan App. Y N 

Fee Paid            _____________________  ROW Form  Y N  Site Plan App. Y N 

Receipt No.      _____________________  RITA Form  Y N  Staked/Pinned Y N 

      FEMA Floodplain Y N Initials______ 

CITY OF HUDSON, OHIO 
Department of Community Development 

46 Ravenna Street, Suite D-3, Hudson, Ohio  44236-3099 
330-342-1790    330-656-1753    Fax:  330-342-1880 

www.hudson.oh.us


