
                                                                                       VILLAGE OF GREENHILLS, OHIO                                     Doc/Forms/Zoning Certificate 

ZONING CERTIFICATE APPLICATION – RESIDENTIAL/BUSINESS  

Applicant – Complete all applicable spaces on this form completely and legibly. 
 

PROPERTY ADDRESS:  ________________________________________________________________________                                        
                

OWNER OF PROPERTY (Name, Address, Phone) 

___________________________________________________________________________________________ 
CONTRACTOR (Name, Address, Phone) 

___________________________________________________________________________________________ 
PLANS BY (Name, Address, Phone) 

 

PROPOSED GENERAL USE    RESIDENTIAL    No. Parking Spaces 

(Check All that Apply)                  

□ Residential                                      ___ One Family     ____ Garage 

□ Business     ___ Two Family     ____ Other  

□ Greenspace      ___ Multi-Family 

TYPE OF IMPROVEMENT    No. Units _____ 

□ New Building 

□ Addition     MISC NON-RESIDENTIAL   COMMERCIAL 

□ Alteration     ___ Church/Religious   _____ Professional Office  

□ Repair     ___ School/Educational   _____ Bank/Financial Institution 

□ Replacement    ___ Public Structure/Utility/Park  _____ Restaurant  

□ Change of Use    ___ Private Non-Comm Recreation              Drive Thru?     YES        NO      

□ Accessory Structure/Use   ___ Day Care Center   _____Retail Sales Type?_________ 

□ Permanent Sign Sq.  Ft. ______  ___ Hospital/Institution/Nursing Home             _______________________    

□ Temporary Sign Sq.  Ft. ______  ___ Other:  Describe: _____________ _____Commercial Recreation 

□ Fence                   Height  ______                   Type?__________________  

□ Deck          _____ Other – Describe:  

□ Pool       __ In Ground                      ____________________________   

                       __ Above Ground        

SECTION 1113.05  Every Application for a zoning certificate shall be signed by the OWNER of the property and shall be accompanied by 

plans in duplicate.  Commercial plans must be submitted with 3 sets of plans drawn to scale in black line or blueprint, showing the 

actual shape and dimensions of the lot to be built upon or to be changed in its use, in whole or in part and the exact location, size and 

height of any building or other structure to be erected or altered.  In the case of a proposed new building or other structure or 

proposed alteration of an existing building or other structure which would be substantially altered in its appearance, drawings or 

sketches are required showing the front, side and rear elevations of the proposed building or other structure or of the structure as it 

will appear after the work has been completed.  The plans shall also contain a delineation of the front, side and rear yards; the existing 

and intended use of each building or other structure or part thereof; the number of families or housekeeping units the building is 

designed to accommodate and when no buildings are involved, the location of the present use and proposed use to be made of the lot, 

and such other information with regard to the lot and neighboring lots as may be necessary to determine and provide for the 

enforcement of this Zoning Ordinance.  One copy of the plans shall be approved by the Zoning Inspector together with any zoning 

certificate which may be granted.  All dimensions shown on these plans relating to the location and size of the lot to be built upon shall 

be based on actual survey.  The lot and the location of the building thereon shall be staked out of the ground before construction is 

started.  

 

Issued for:  _____________________________________ pursuant to Zoning Certificate dated:  ______________________________. 

_____ Yes     _____ No  -- Based on the information provided by the Applicant, the proposed use/improvement IS a permissible use          

                                            according to the zoning regulation in effect at the time of application. 

______ No – Based on the information provided by the Applicant, the proposed use/improvement is a Conditional Use or              

                       Special Exception that must be approved by the Greenhills Board of Zoning Appeals. 

______ No – Based upon the information provided by the Applicant, the proposed use/improvement IS NOT a permissible use  

      according to the zoning regulations in affect at the time of application. 

 

 

Zoning Officer:  _________________________________________________________________  Date:  ________________________ 

 

Fire Department: _______________________________________________________________  Date:  ________________________ 

 

Police Department:  _____________________________________________________________  Date:  _______________________ 

 

Municipal Manager:  ____________________________________________________________  Date:  _______________________ 

 

NOTE:  This only indicates that the intended use as defined by the applicant on the Application form is a permissible use.  This is NOT 

a building permit OR a Certificate of Occupancy, nor does it indicate compliance with the full Zoning code. 

 

The owner of this building and undersigned, do hereby covenant and agree to comply with all laws of the State of Ohio and the 

Zoning Ordinance of the Village of Greenhills, pertaining to building and buildings, and to construct the proposed building or structure 

or make the proposed change or alteration in accordance with the plans and specifications submitted herewith, and certify that the 

information and statements given on this application, drawings and specifications are to the best of their knowledge, true and 

correct. 

 

Application by __________________________________________________________________________ Date __________________ 

 

Address            __________________________________________________________________________ Phone _________________ 

      

     Address/City/State/Zip                   Alternate Phone________________ 


