Form Z1-1 (To Zoning Inspector)

(R.C. 519.16)

APPLICATI(PN FOR ZONING CERTIFICATE

p
Appllcanonl\%z - Lo 2'\1

Date _//-/ 29

Jersey Township, Licking County to the Board of Township Trustees.

The Undersigned hereby applies for a Zoning

Certificate for the following use, to be issued on the basis of the

Representations contained herein, all of which applicant swears to be true.

1) Location of the Property __157¢ /™

L st Dobhnstowsn  Oh . 4703

2) Name of the Land Owner __M B3 Holds nas LL(C

3) Occupant Vacank

4) Proposed use: Residence ( ); Number of families ( ); Garage( ) Accessory Building( ); Sign Board( );
Size sq.ft.; New( ); Remodeling( ); Business( ); Manufacturing ( );

Kind _ o e

5) Is this application for a “Temporary Visitor

6) Is this application for a “Temporary Reside

s” Certificate? (yes) (no)

nce” permit? (yes) (no)

7) Sketch a lot, showing existing buildings arl(j proposed construction or use for which this application is
c

made. (See Reverse Side). Fill in all directi

ns and indicate which direction is North with an arrow.

A. Main Road Frontage _______ ft.
B. Set back from side of right of way ft.
C. Side yard Clearance side ft.
side ft.

D. Rear Yard Clearance _______ft.
E. Depth of lot from right of way ft.
F. Dimensions of building Width | ft.

Depth | ft.
G. Highest point of building above established grade _______ ft.
H. Width and length of driveway | ft.
I. Off street parking space sq.ft.
8) Buildings Use:

number of stories Basement ___ sq.ft.

Usable floor space designed for use as livin
terraces, attics, or partial stories. First floor
Garage___________sg.ft; Off street parking

g quarters exclusive of basements, porches, garages, breezeways,
sq.ft.; Second floor. sq.ft.
space sq.ft.




(n1.0[¢ N5 (roiosqen! gminoX o™ 1IN o™

PSSRSO PR SN SO - | TS PV noitgoilgg A

v 5 ¥ $42 3 i 1t )1 q ¢ TP f i
S9N Qiile pais | 10) ,',‘“.l‘! 1Y ¢ s ) RulAoion Q {amero i Joz19,

51 10 zized odt no Lawezi 9d 03 s2u aniwollot odt
o111 od o1 e medilgos §uide o e nisied banistnos qnoisinszongeA

AeuRinsD]amianX s 1wt esilqgs (dored byngizshal) odT

(raqord sdd Yo soiisaod (1

. it - . . - 190w bas H’,-.'i.i 10 s (S
S S S P DU ! L [ el L desquool) (L

(o ngid (( enibhivl voeeoss A dezmnd o0 ) cailimpt Yo vodoay? () 920bizedl (qen bseogord (&
() gnmutostonsM ( zeoniand 0 umidbornsd ( jwsW s itpe__ ] exié
Ul'i:’{

ilaqge 2idi «f (2

‘5101 rong

e

(o) {227) Urinmug okl S v msT g 10t noitshilgqe 2l 21 (A

zi noiisailqgs aidd doid v 101 920 10 noltsng a0 beogorg Hns auaiblindg caiteize goivorde ol s darede (¥

novis ng driw dnol 2i aoitoonib daidw o1eaibo bne -aditosib He o Bt (9ine 2z19vafl 992) .abism

o agstoon beoA aisM A

. v o g n Yo sbiz mjond Aond 192 8
it biz _ suns1ssf0 bwsy shid D

di soni6slD) bis'( e A

L rew 1o g nontrol Yo diged 3

ol o mbid garblivd 1 znoieasmild
g

iberg B iiderss svodi goibliud 1o igiog 1zedgiM .0

e o vswaviih Yo digagl bag [IbiW H

Mopad . sung2 gaidgeq jeone RO

- - o b ol 2emibl (B
Rpo o _wmorfeecH _ - zandiz 1o 1admun

AUB WIS 2928182 2ednioq tnsmsasd 1o ozl ity il s 925 10Y hangizab 9aegz|i00f sldszU
Spe ___wal bnow? Ap ool il conole Liheq 1o 2dine 2981191
| _oumsD

L A —ausgelentdse 9 YO 1 ae




D G- 26 -2 e
9) Have you a “Sewage Disposal Permit” from the Licking County Health Department? (yes) (no)

10) Will you have your own private well or water supply? (yes) (no)

11) Cost Valuation $ 19,700 o

12) Remarks Derol fon o ¢ all ¢ l‘fvcfdf <s

Appllcam @a rv] ?OM )Funspo(}'

County Permits Required: S mbwi's-‘rmus pe ~E hetmail, cuen
Licking County Health Department ™

Sewer Permit # il ‘/(‘7 =S¥ 7

Well Permit #

NOTE: This permit expires 18 months after date of application. NOT TRANSFERABLE

Inspector §76 é“ A’\A\
or (Denied) on H/Zc’) / 20 =7

This property ( is, is not ) in an identified Floy

od Plaﬂinj

B

P e

Sketch See No. 7
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