
Revised 8/31/2020 

Application #: _______________ Date: __________________ 

 

HARRISON TOWNSHIP ZONING DEPARTMENT 
6750 OUTVILLE RD., PATASKALA, OHIO 43062 (740) 927-8277 

 

APPLICATION FOR ZONING PERMIT 
 

 

1.  Please provide a site plan with dimensions showing proposed & existing structure dimensions, 

distances from front, side & rear of the property. 

2.   Property Location: ____________________________ District & Parcel #: _____-________________ 

3.   Property Owner: ______________________________ Owner’s Phone #: _______________________ 

 Mailing Address: _______________________________ City/State/Zip: ________________________ 

4.   Builder’s Name (if applicable): _______________________________ Phone #: ___________________ 

5.   Zoning District: _______ **Applicants seeking approval of a residence in a business or 

manufacturing zoning district must complete page 2 and have this application notarized. 

6.   Existing Use: ________________________________ Proposed Use: __________________________ 

7.   Residence: Size of living area: __________s.f. Finished basement: _______s.f. Garage: _______s.f. 

8.   Temporary Permit: □ Visitor □ Residence Date of Expiration: __________________ 

9.   Deck: ________s.f. Solar Panel Installation: _______s.f. Swimming Pool: _______s.f. 

10. Business Type: _________________________ Manufacturing Type: ________________________ 

 Size of structure: _________s.f. Parking lot size: ________s.f. 

 # of off-street parking spaces: _______ # of handicapped parking spaces: _______ 

11. Main road frontage: _______ft. Setback from ROW: _______ft. Rear yard setback: ________ft. 

 Side yard setbacks: Left: ______ft. Right: ______ft. Building(s) Height(s): ______ft. Stories: _____ 

 Dimension of structure(s): Width: ______ft. Depth: ______ft. 

12. Type of sewage disposal: □ Public □ On lot Water source: □ Public □ Well 

 

The applicant hereby applies for a Zoning Certificate/Permit in Harrison Township, for the use identified 

above.  The applicant certifies that all information and attachments to this application are true and correct.  

This certificate/permit expires one year from date of approval if said construction has not begun per the 

Harrison Township Zoning Resolution. 

 

Property Owner’s Signature: ____________________________________________ Date:  _________________ 

 



Revised 8/31/2020 

 

 

Applicants making residential improvements within a business or manufacturing zoning district must 

complete and have the section below notarized. 

 

 

Parcel #: ___________________________ Deed Reference #: _____________________________ 

Property Address: _____________________________________________________________________ 

 

On this ______ day of ____________________, 20____ I/we hereby certify that the property identified 

above is located within a □ business or □ manufacturing zoning district within Harrison Township, Licking 

County, Ohio.  It is my/our intention to construct a single-family residence within the business or 

manufacturing zoning district.  I/we hereby understand and acknowledge that there is a possibility that a 

business or manufacturing land use could be established within this area. 

 

__________________________________________ _______________________________________ 

Property owner’s printed name Property owner’s printed name 

 

__________________________________________ _______________________________________ 

Property owner’s signature Property owner’s signature 

 

State of Ohio 

County of Licking 

Sworn to and subscribed before me on this _______ day of _______________________, 20____. 

 

 

 _______________________________________ 

 Notary Public 

 My commission expires:  __________________ 

 
 

 (For Township Use Only) 

Date Received: _______________ Fee Paid: ____________ Check #: ____________ Received by: ____________ 

Application: □ Approved □ Denied 

Comments: ____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

__________________________________ ______________________________________ Date: _________________ 

 Zoning Inspector’s Printed Name Zoning Inspector’s Signature 


