
 

 

 

 
APPLICATION FOR ZONING PERMIT 

Chapter 220 

 

 

1. Property Owner ___________________________________________ Date ____________________________ 

 

Address _________________________________________________ Phone ___________________________ 

 

 ________________________________________________ 

 

Signature ________________________________________________ 

 

2. Property Information: 

 

Lot Number ____________________________ Subdivision Name _____________________________________ 

 

Tax Map Number _______ - _______- _______ - _______ - _______ Acreage _________________________ 

 

3. Requested by ______________________________________ ______      ____________________________________ 
           (Owner-Tenant-Agent-Proposed Purchaser) 

Address _________________________________________________ Date ____________________________ 

 

 ________________________________________________ Phone ___________________________ 

 

4. Proposed Use (shed, swimming pool, residence, commercial, temporary sales) ____________________________________ 

 

 

PLEASE DO NOT WRITE BELOW THIS LINE 

_________________________________________________________________________________________________ 

 

The property identified in Item 2 bears the following District Zoning Classification: 

 

        R-R Rural Residential 

        R-2 Medium Density Residential 

        Business District 

        P-L Public Lands 

          R-1 Low Density Residential 

          R-3 High Density Residential 

          M-U Mixed Use District 

 

Is the Zoning District also a PRD?         

Zoning is in accordance with Ordinance #680-05 (Chapter 220 of General Code) 

 

Zoning Officer’s Signature  Date  

 

   Yes   No 

For Office Use Only: 

Application No. _____________ 

Date of Receipt _____________ 

Fees Paid   _________________ 

Fees Received by____________ 
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