TOWNSHIP OF RIDGWAY
ZONING PERMIT APPLICATION

Permit No.

Permit Fee

Name:

Mailing address:

Contact #:

Applicant:

Owner:

Contractor:

THE OWNER OF THIS BUILDING AND THE UNDERSIGNED AGREE TO CONFORM WITH ORDINANCE NO. 43 AND
ANY AMENDMENTS AND ALL APPLICABLE LAWS OF THIS JUSRIDICTION.

Signature of applicant: Address:

Application date:

Location | At

Date Property Purchased

of
Between

Zoning District

AND

Property

Subdivision

(Adjoining Property Owners)
Date of Lot

Lot size

TYPE AND COST OF BUILDING — ALL APPLICANTS COMPLETE

TYPE OF IMPROVEMENT
[J  New Building
Addition (If residential, enter number of housing
units added)
Alteration (see 2 above)
Repair, replacement
Demolition
Moving (relocation)
Foundation only
Change of land use

O

Ooooogdg

OWNERSHIP
O Private (Individual, Corporation, Nonprofit, etc)
O Public (Federal, State or Local Govt.)

COST

Cost of main improvement S
To be installed but not incl
In the above cost

Other S
S
TOTAL S

PROPOSED USE
Residential:
__One Family
__Two or more family
# of units:
__Transient hotel, motel or
__Dormitory: # of units:_____
__Garage (private)
__Carport
__Other: specify

Non-residential:

__Amusement, recreational

__Church, Other religious

___Industrial

___Parking Garage

__Service station, repair
garage

__Hospital, institutional

__Office, bank, professional

__Public utility

__School, library, other educ.

__Stores, mercantile

__Tanks, towers

__Other: specify

PRINCIPAL TYPE OF FRAME:
__Masonry

__Wood frame
__Structural Steel
__Reinforced concrete
__Other

SIZE OF NEW STRUCTURE:
Width

Length

Will use of building change?
If yes to what?

Type of sewage disposal system: __Public Sewer
Type of water supply: __Public

Flood prone area: Yes No

__On Lot Disposal
__Individual

Sewage regulation’s MUST BE complied with
Ordinance 101(Storm Water) MUST BE complied with

Sewage Permit #




Plot Plan

A plan of the lot showing dimensions of proposed work and/or existing structures showing distance from property lines:
(include driveway).

Lot Size: ft. x ft. Indicate North Direction
VALIDATION
FOR ZONING OFFICER USE
DATE RECEIVED PRESENT ZONE
DATE APPROVED DATE DENIED
DATE ISSUED REASON FOR DENIAL

IMPROVEMENT INSPECTED

DATE APPROVED

Signature of Zoning Officer

REMARKS

Signature of Zoning Officer




