Type of Work: APPLICATION

____New Building

___ Repair/Alteration For

____Addition

__ Non-Structural Use ZONING CERTIFICATE

KENTON, OHIO
Application is hereby made for a Zoning Certificate, as follows:

Owner’s Name: Lot #

Address: Phone #:

Builder’s Name;

Address: Phone #:

Location in Detail:

Type of Structure (ie: residence, garage. store, shed. fence, etc.)

Work to be done:

Position of Structure or use on lot (show sketch on back of sheet)

Size of Structure: Cost of Improvements:
Height in Stories: Materials:
Structure Heated By: No. of Baths:
Size of Lot: Zone:
Present Use of Premises: Proposed Use:
Date: Owner’s Signature:
Date: Applicant’s Signature:
Address:

For Office Use Only
Zoning Certificate #: Date Issued: Certificate Forwarded to Applicant: Mail () Person ()

By:

1402.21 EXPIRATION OF PERMIT: Failure to commence work under an approved permit within six months of its issuance shall be
deemed to be an expiration of such permit by reason of non-use. A new permit shall be required before the work approved by the lapsed
permit may be started.

* Builder will be compelled to abide by the City of Kenton Income Tax Ordinance*

A1l new construction of hames, garages, etc., must be hooked into the storm sewer if accessible.
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