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Chester Township 
Founded 1801 

 

12701 CHILLICOTHE ROAD 

CHESTERLAND, OHIO 44026 

 
ZONING INSPECTOR 

440-729-7058 #3219 

AGRICULTURAL EXEMPTION 
CHESTER TOWNSHIP  

            “Countryside Living”  (for informational purposes only) 
 
 

Zoning Certificate #________________  

Address or parcel # of structure location____________________________________________________  

 

Describe in detail the agricultural uses(s) intended for the structure/property: 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

____________ Temporary Use – if the above agricultural use is temporary, please initial this line.  

Note:  As with all buildings and other improvements, please check with your insurance carrier. 

 

Please initial the statement that applies to your structure. 

____________  The structure detailed in this application complies with the zoning setbacks and all other zoning 

regulations for the zoning district in which it is located. 

____________  The structure detailed in this application does not comply with the zoning setbacks for the zoning district 

in which it is located or other zoning regulations; namely: 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

Should the structure cease to be used agriculturally, the structure may be in violation of Chester Township zoning and 

may require a variance hearing by the Chester Township Board of Zoning Appeals, whether or not the property is still 

owned by the original applicant.  Without a variance, the structure may need to be moved, removed, or destroyed. 

Signature of Applicant _______________________________________    Date: _____________________  

Signature of Zoning Inspector _________________________________    Date: _____________________ 
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