
 

      CITY   OF   BEXLEY 
             BUILDING    DEPARTMENT 
               2242  E. Main  Street 
                (614) 559-4240                              2009 

 
Permit # __________ 

 
ZONING   APPLICATION 

 
Address of Job site:__________________________________________________________ 

Owner of property:________________________________Phone:_____________________ 

Applicant:_______________________________________Phone:_____________________ 

 

●  Present Zoning:____________  ●  Existing Use:_____________________ 

▫RESIDENTIAL  ▫COMMERCIAL 

●  Proposed Addition_______________sq.ft. 

 
●  LOT INFORMATION    

 
1. Width:_________________ft. 
2. Depth:_________________ft. 
3. Total Area:_____________sq. ft. 
4. Residence______________sq.ft.  
5. Garage________________sq.ft. 
6. Other__________________sq.ft.  

 
●  YARD SETBACKS 

7. Front___________________ft. 
8. Rear___________________ft. 
9. One side_______________ft 
10. Sum of side yards________ft. 
11. Permitted Lot Coverage____________% =_____________sq.ft. 
12. Lot to be Covered_________________% = ____________sq.ft. 

 
●  COMMERCIAL: 

Building: _______________sq.ft.  Building Height:  Stories_______   ________ft. 
Number of off-street parking spaces___________ 

 
Permit to be issued on the basis of information contained within this application and plans in triplicate drawn to scale 
showing the plot plan with existing buildings and the proposed additions or changes.  Applicant certifies the information 
submitted to be true and correct.  The applicant agrees to comply with all applicable laws and codes of the State of Ohio and 
the City of Bexley Ohio and to erect and/or modify the structure in accordance to plans and specs as approved by the Chief 
Building Official. Residentail addition/accessory structure fee $40    Commmercial addition/accessory structure fee $90 
 
Fee:$______________    _________________________/___________ 
        Applicant’s Signature              Date 
 
Board of Zoning Appeals review necessary:   _____YES  ____NO 
Date of Approval:____________________ 
 
Approved:________________________/____________ 
         Zoning Officer  Date 


	      CITY   OF   BEXLEY

