
 
PROJECT LOCATION: ____________________________________________________ ZONING DISTRICT_____________ 
Applicant / Owner: _________________________________________________ ________________________________ 
Address: __________________________________________________________________________________________ 
City, State, Zip _____________________________________________ Telephone (______) _______________________ 

Does property consist of more than one lot?    Yes □  No □     If yes, how many ____________________________ 

What type of development are you requesting? 

New Building □     Addition □         Other □ 
Description: ________________________________________________  Valuation:   $___________________ 

Change of Use of the Property?       □ 
 Description of use: ____________________________________________________________ 
 
Size of proposed building or addition, if any _____________________________________________________ 

Does the lot have an existing building?      Yes □  No □   
        If yes, how many are presently on the lot? ________________________________________________ 
 

Is this property located in a Design Review or Historical Review District?       Yes □  No □  

Is the property located within Flood Hazard Designated areas?  Yes □  No □ 
              If yes, City Engineer shall record the flood level elevation: ____________________________________ 
 
Check if you will be connecting into the following Utilities: 

Electric □  Storm Sewer □       Water Line □       Sanitary Sewer □ 

_________________________________________     _______________________ 
Signature of Applicant, Title        Date 

 

 

 

CITY OF ASHTABULA 

APPLICATION FOR ZONING PERMIT 

 
Permit #________________ 

You are required to submit a site plan. The following items must be included on the plan: 

Lot dimensions 
Size of all existing buildings 
Lot drainage 
Set back distance in feet 
Height of existing buildings 
Location of any signs 

Arrow indicating north 
Rear yard clearance in feet 
Provisions for off-street parking 
Building no. and name of street 
Height of proposed buildings 

Type of occupancy 
Easements 
Lot area in square feet 
Both side yard clearances in feet 
Floor area in square feet of proposed buildings 

For Office Use Only 

Approved By:   _________________________  Date: __________  Make Check or Money Order Payable To: 
Denied By:  ____________________________ Date: __________   

City of Ashtabula  
Reason for Denial:  _____________________________________  Appeal Fee:  $____________ 
Appeal Hearing Requested   □Yes  □No     Permit Fee:  $____________ 
Date of Hearing:      _______________________    TOTAL FEES:  $____________ 
Decision of Board:  _____________________________________    
_____________________________________________________  Cash □   Check □  Check # __________ 
____________________________________________ 
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