Village of South Charleston
35 South Chillicothe St.  P.O. Box X
South Charleston, Ohio 45368
Phone: 937-462-7167	Fax: 937-462-8787
APPLICATION FOR ZONING CERTIFICATE-FENCE
Permit # ____________________________
1. Name__________________________________________________
Property Address_________________________________________
Mailing Address___________________________________________
City 	South Charleston, Ohio 45368
Phone #_____________________________________________
2. Legal Description of Property
(PLEASE ATTACH A LEGAL DISCRIPITON OF THE PROPERTY AS RECOREDED IN THE CLARK COUNTY RECORDER’S OFFICE)
Zoning District __________________	(TO BE FILLED IN MY VILLAGE MANAGER)
3. Please attach plans and or drawings drawn to scale, showing the dimensions and shape of the lot to be built upon, dimensions and location of existing buildings and proposed fence placement.
4. Is this a corner lot? ______________
5. Other materials requested by Zoning Inspector: ______________________________________________________
_________________________			      __________________________
Signature of Applicant				 Date Application Submitted
__________________				__________		_______________
Date of Action on Application			Approved			Denied
Fee Paid $10.00		If application denied, reason for denial ______________________________________________
_______________________________________
[bookmark: _GoBack]Trecia Waring/ Zoning Inspector
