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E-mail : mayor@coz.org

Zanesville

													

APPLICATION FOR ZONING COMPLIANCE PERMIT
(CERTIFICATE OF OCCUPANCY)

***IMPORTANT INFORMATION - Please read before completing the application***

· When a business wishes to locate or relocate into an existing building or space a City Certificate of Occupancy Permit from the City’s Planning/Zoning Administrator and the City’s Chief Building Official are required prior to taking occupancy.
· Any exterior changes, alterations or additions to the building including but not limited to façade, doors, windows, and canopies may need to be approved through the City of Zanesville Design Review Board or Downtown Design Review Board.  Prior to any exterior changes, please contact the City of Zanesville Planning/Zoning Administrator to discuss your plans and requirements.
· Please be advised that Sign Permits are required to be obtained for all signage prior to installation or display.


Applicant Information: (Please print clearly)
Applicant:							*Owner 	 *Agent   *Representative	  *Other 
Telephone Number: 											 Address (Street, City, State, Zip): 										 Applicant’s E-mail Address:										
Business Information for Occupancy: (Please print clearly)
Business Name: 												
Address for Permit (Street, City, State and Zip):								
Telephone Number:											
E-mail: 																								
Contact Person for Location:										
Property Information: (Please print clearly)
Owner of Property: 											
[bookmark: _GoBack]Owner’s Street Address (Street, City, State and Zip): 								
Owner’s Telephone Number: 										
Owner’s E-mail Address: 											


Continued Property Information:
Zoning District: 		  Square Footage of Use: 		  Number of Dwelling Units: 		
Number of Off-Street Parking Spaces: 			Number of Loading Spaces: 		
Existing use of Property: 										
The applicant agrees to comply with:
· The information contained within this permit
· All plans submitted to the City for a Certificate of Occupancy
· Agrees to comply with all conditions, modifications, restrictions and/or regulations of the City of Zanesville										


I hereby attest to the truth and exactness of all information supplied on and with this application
	

Signature of Applicant: 								  Date:			


Signature of Property Owner:							  Date:			

Please return the completed application and materials to:

City of Zanesville Zoning Office
401 Market Street
Room 203
Zanesville, Ohio 43701
Phone: (740) 455-0601 • Fax: (740) 452-2596



FOR OFFICE USE ONLY

Received Stamp:					Fee Amount:	No Fee						







This application and all required supplemental information has been reviewed and is found to be complete.



									
City Staff					Date 
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