Hours Mon-Thurs

Fayette County Zoning Department

3:30am-12:00pm 121 E. East Street Harold Skaggs
Fipm-2:50pm Washington C.H. Ohio 43160 oning Dicia
740-335-2212 harold.skaggs@fayette-co-oh.com
Fax-740-335-6644
APPLICATION FOR ZONING CERTIFICATE
Application Number: Octa-or-FC-or-UT-15- - Date: - - 2015
Month Day Year
Zoning Code Jurisdiction Zoning Districts Type of Work
[ |Fayette County [IConcord [ IMarion | [IF [ IRC [ INew Home [_IPole Building [ IPond
[|Union Township [IGreen [IPaint LJFS 8! [JRoom Addition [ IModular [ ITower
[ ]Village of Octa [ lJasper [ IPerry [ ISR-1 (12 [ |Garage [ISolar Panel [ |Fence
[JAirport Zoning | [JJefferson [ JOcta [ISR-2 [ IPB [Change of Use [ JAccessory [Ag
[ IMadison [JUnion L]Gc [JPUD | [JPorch - or- Deck [ _]Pool [ISign
[]Commercial I
Structure 1. APPLICANT’S INFORMATION (Please Print)
Applicant’s Name:
Address: ‘ City/State/Zip:
Phone: Cell: ‘ email;
2. OWNER’S INFORMATION (Please Print)
Owner’s Name:
Address: | City/State/Zip:
Phone: | Cell: | email:
3. PROJECT INFORMATION (Please Print)
Address: of Proposed Project
Proposed--Structure Setbacks Property Utilities
Size Length Width Feet From edge of Roadway Size of Parcel: Water | [|Existing
Area (SF):.L x W Feet From Rear Property Line [JAcres _ |:|Pu_bhc
—— [Private
Building Height (Feet): Feet From Right Side Property Line Parcel ID Number Sewer | [_|Existing
Value of Construction: Feet From Left Side Property Line DP“_th
$ Road Frontage Feet [Private

4. BRIEF DESCRIPTION OF CONSTRUCTION (Please Print)

I make this application with the distinct understanding that if a permit is issued to me authorizing the above work and use, I shall comply with all the
laws and regulations of the above checked township or village, Fayette County and it’s departments, and the State of Ohio relative to zoning, health,
sanitation, fire limits, building, flood plains,

Applicant’s Signature:

| Owners Signature:

DO NOT WRITE BELOW THIS LINE (OFFICIAL USE ONLY)

Building Health Flood Plain Engineer UPON REVIEW, THIS APPLICATION HAS BEEN:
Required? | Required? Required? Required? [ | APPROVED - 2015
[ 1YES [ ]1YES [ 1YES [ 1YES [ | DISAPPROVED Month Day Year
CINo CINo CINo CINo Total Fees:

$

Harold Skaggs Zoning Official

The reason(s) for disapproval is (are) as follows:

Paid by Cash Check number




Rev. 03-01-2015

ZONING CHANGE OR ZONING APPEALS

If you wish to appeal this decision to (check one) __ Fayette County, __ Union Township, __ the
Village of Octa Board of Zoning Appeals, or the __ Fayette County, __ Union Township, ___ Village
of Octa Zoning Commission. Please be advised that a zoning appeal must be taken within 20 days,
and a zoning change within 30 days, from the date of this decision by signing below. Any questions to
this matter should be directed to this office.

I/lwe desire to request a ____zoning appeal or a ___zoning change for the mentioned reason(s)
of the Zoning Inspector.

Date: - , 20
Signature of Applicant
Fees: $1.00 per thousand Zoning Appeal:  $50.00
Minimum: $25.00 Zoning Change: $100.00

Max. Residential. Fayette Co. $100.00

Max. Residential Union. TWP. $300.00

Max. Commercial: $500.00 Make check payable to:
__ Fayette County Zoning
_____Union Township Zoning

Total Fee(s): $ .00 Paid by:  Cashor __ Check Check No

Rev. 01-08-2015




