APPLICATION FOR ZONING PERMIT
VILLAGE OF HASKINS, WOOD COUNTY, OHIO

THE UNDERSIGNED HEREBY APPLIES FOR A ZONING PERMIT FOR THE FOLLOWING USE WHICH
IS TO BE ISSUED ON THE BASIS OF THE REPRESENTATIONS CONTAINED HEREIN, ALL OF
WHICH APPLICANT SWEARS TO BE TRUE:

APPLICANT INFORMATION:

Applicant's Name and Company (if applicable): l
\ Address:

Phone:

\ Date this Application was completed: |

PROPERTY INFORMATION:

Street Address:

Subdivision and Lot Number (if applicable):

Land Owner:

Address of Land Owner: |

Current Zoning District:

CONDITIONS UNDER WHICH PERMIT IS REQUIRED:

Construction or structural alteration of any building, including accessory buildings. If checked,
specify type:

New Single Family Dwelling New Multi-Family Dwelling Accessory Building (inciudes sheds)
Building Relocation Existing Building Addition Alteration or Repair
Commercial Construction Industrial Construction ther

Specified Projects:

Deck D)ish Antennae Pond bwimming Pool Other

Non-residential installation of a fence or other screening device.

Change in use of an existing building or accessory building to a use of a different classification;
changed in occupancy and use of vacant land; change of use to different classification; non-
conforming use. Explain proposed use or change:
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APPLICATION FOR ZONING PERMIT

VILLAGE OF HASKINS, WOOD COUNTY, OHIO

DWELLING; BUILDING OR PROJECT INFORMATION (WHEN APPLICABLE):

Lot Area (square feet):

Lot Width and Depth (in feet): Width: Depth:

Proposed use of dwelling or building:

Front yard setback (in feet):

Side yard setbacks (in feet and whichever are North: South:
applicable): | East: West:

Rear yard setback (in feet): i

(in feet): i

Number of stories: |
|

i Highest point of building above established grade |
i Dimensions of building (in feet): | Width: Depth:

Floor area (in square feet) used for living space | First Floor:

[ excluding garages, carports, porches and
basements: | Second Floor:

Square footage of off-street parking area:

Misc. Information (if applicable): Dimensions of Deck:

| Depth of Pond/Pool:

t Additional Applicant Remarks: |

NOTE: A SKETCH OF THE LAND SHOWING EXISTING BUILDINGS AND PROPOSED CONSTRUCTION OR USE FOR WHICH

THIS APPLICATION IS MADE MUST BE INCLUDED. FOR SOME APPLICATIONS A COMPLETE SITE PLAN MUST BE

SUBMITTED. REFER TO THE ORDINANCE FOR CLARIFICATION.

Applicant’s Signature attesting the truthfulness of the information contained within this Application:

Signature Date Filed
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Date Received / Fee Paid / How paid?:

Assigned Application / Permit Number:

Application StatusDApproved |:| Denied Inspected By/Date:

Zoning Inspector Remarks:
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APPLICATION FOR ZONING PERMIT
VILLAGE OF HASKINS, WOOD COUNTY, OHIO

LAYOUT SKETCH (A SITE PLAN MAY BE REQUIRED)
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