
APPLICATION  # 

 

The Village of Plain City – Office of the Zoning Inspector 
APPLICATION FOR CONDITIONAL USE PERMIT BOARD OF ZONING APPEALS 

213 S. Chillicothe Street – Plain City, OH. 43064 – Phone: 614-873-1945 – Fax:  614-873-4649 
Email – jjordan@Plain-City.com 
 
Conditional Uses.  A use designated as a Conditional use shall be allowed in a Zoning District when such Conditional 
Use, its location, extent and method of development will not substantially alter the character of the vicinity or unduly 

interfere with the use of adjacent lots in the manner prescribed for the Zoning District.  The Board of Zoning Appeals 
shall,  in addition to the Development Standards for the Zoning District, set forth such additional requirements as will, in 
its judgment render the Conditional Use compatible with the existing and future use of adjacent lots and the vicinity. 

 

Applicant:____________________________________________________ �  owner  �  lessee �   other 
Applicant’s Address:_______________________________________________________________________ 
Applicant’s Telephone:_____________________________    Fax:__________________________________ 
 
Owner of Property:________________________________________________________________________ 
Address:_________________________________________________________________________________ 
Telephone:__________________________________________Fax:__________________________________ 
 
Street Address of Property______________________________________________  Lot #_____________ 
Subdivision Name________________________________________________Acreage_________________ 
Attach legal description. 
 
Existing Use_________________________________________ Property Currently Zoned: ___________ 
 
Code Section Applicable to Application_______________________________________________________  
Description of Conditional Use Requested____________________________________________________ 

___________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 
 
___________________________________________________________________        _________________________________________________ 
Applicant’s Signature                                                                                                        Date 
=================================================================================================== 
FOR OFFICIAL USE ONLY 
 

Board Decision: Approved _____    Disapproved_____   Date:___________________________________ 
Conditions:_______________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Signature of Zoning Inspector: ________________________________  Date:________________________ 


