
Application For Agricultural
Use Exemption

Champaign County, Ohio

The undersigned applies for an agricultural use exemption certifying that the following 
described structure and/or use is to be proposed to be agricultural related. The 
applicant hereby certifies that all information and attachments to this application are true 
and correct. The applicant is required, in addition to the information requested on this 
form to notify the Zoning Inspector whenever in the future the status of this use 
exemption changes.

1. Location Description: Street Address_______________________________
City________________________________________
Township___________________________________
Section________ Township_______ Range________

2. Name of Owner____________________________________________________
Mailing Address________________________ City_______________ Zip______
Phone Number (Home)__________________  (Business)__________________

3. Existing Use and/or Zoning__________________________________________

4. Building Heights___________________________________________________

5. Yard Dimensions: Front _____________ Rear ___________________
One Side__________ Sum of Side Yards_________

6. Agricultural Purposes: Check One

Agricultural     � Farming        � Dairying        �

Pasturage       � Apiculture     � Horticulture   �

Floriculture     � Viticulture     � Olericulture   �  

Pomiculture    � Ornamental Horticulture   �

Animal and Poultry Husbandry  �

7. Copy of Building Notice from County Auditors with C.A.U.V. No. ____________

8. I, the undersigned, do state such buildings or structure and /or uses are not used 
in the business of retail trade.

Signature ___________________________Date _____________



For Office Use Only

Date received________________ Date of action on application_________________

Approved ___________________ Denied ____________________

Reason for denial: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Presently Zoned ___________________

__________________________
Zoning Inspector
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