
VILLAGE OF HEBRON 
APPLICATION FOR ZONING  

RESIDENTIAL 
 
 

IS THIS PROPERTY IN A FLOOD ZONE?  YES   NO 
If yes, you will need a floodplain permit from the Licking County Environmental Department: 

Jim Mickey 740-670-5201 
 
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 the applicant swears to be true. 
 
PERMIT REQUEST FOR: 

Addition to Residential Structure Driveway/Sidewalk Maintenance  Swimming Pool / Below Ground 

Antenna Installation  Fence     Temp Parking:__________________ 

Certificate of Occupancy  Garage     Vehicle Sales (5 per year) 

Construction, New Home  Shed / Accessory Building   Yard Sale (3 per year) 

Demolition   Swimming Pool/Above Ground  Other:________________________ 

 

Describe project, include start dates and completion dates: _____________________________________________________________ 

APPLICANT 
Name of Applicant:  _______________________________________________________________________ 

Mailing Address of Applicant:  _______________________________________________________________ 

Phone Numbers of Applicant:  Home:  _____________________      Business:  ________________________ 

LANDOWNER (if different than applicant) 
Name of Landowner:  _____________________________________________________________________ 

Mailing Address of Landowner:  _____________________________________________________________ 

Phone Numbers of Landowner:  Home:  ___________________     Business: _________________________ 

PROPERTY 
Address of Property:  ____________________________________________________________________ 
 

Lot width:  __________ 
Sketch or list sign locations 

 
 

Front Yard Setback (from right-of-way):  _______________ 

Side Yard Setback (facing building): 

Right:  ________________     Left:  __________________ 

Rear Yard Setback:  _______________________ 

Addition, accessory buildings, miscellaneous:  Sketch 
lot; show proposed construction, existing buildings and 
dimensions.  
Accessory Building Dimensions:   
_____________  x  _____________  =  ____________ sq ft 
 
 
I certify the above to be correct and understand that misinformation on this application will cause the permit to be void. 
 
Applicant:  _________________________________________________ Date:  ______________________ 

Zoning District:  ____________  Ordinances Applicable to Use:  ____________________________________ 

Approved Denied Reason for denial:  _____________________________________________ 

Community Dev. Coordinator:  _________________________________ Date:  ______________________ 


