Case Number:
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Applicant Information:
Name: ________________________________________________________________________
Company (if applicable): __________________________________________________________
Mailing Address: ________________________________________________________________
City, State, Zip: _________________________________________________________________
Phone Number: _________________________________________________________________
Email: ________________________________________________________________________
Project/Site Information:
Address: ______________________________________________________________________
Project Name (if applicable): _______________________________________________________
Description of Request (be specific): _________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Work to Begin on: ________________________ Will take how long: _______________________
Describe Installation: ____________________________________________________________
______________________________________________________________________________
Describe Maintenance: ___________________________________________________________
______________________________________________________________________________
Describe Removal: ______________________________________________________________
______________________________________________________________________________
Validation:
The UNDERSIGNED agrees to all applicable laws of the City of Zanesville and does attest to the correctness of the data furnished with this application and understands that any approval by the City must not infer the right to utilize private property without the consent of the property owner, which shall be the sole responsibility of the applicant.
Signature of Applicant: ______________________________________ Date: _______________ 

Return completed application and required materials to: City of Zanesville Zoning Office, 401 Market St, Zanesville, OH 43701

For Office Use Only:     
Public Service: _______ Public Safety: _______ Community Development: ______ DDRB or HPB
Approved                                                      Denied
Mayor: ___________________________________________________ Date: _______________		
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