
APPLICATION  # 

 

The Village of Plain City – Office of the Zoning Inspector    
APPLICATION FOR SPECIAL 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 
 
Within the Municipality, no building, structure or premises shall be used and no building or structure shall be erected 
which is arranged, intended or designed to be used for any use specified in this chapter unless a Special Permit has been 
approved by the Board of Zoning Appeals.  Items requiring a Special Permit include Dish Antennae, Portable Structures 
and Temporary Uses and Model Homes in Residential Districts. 

 

Applicant:____________________________________________________________________________ 

Mailing Address:__________________________________________________________________________ 

Telephone: (Home)______________________ (Office)__________________   Fax:____________________ 

Subdivision Name________________________________________________  Lot No._________________ 

Acreage __________  Current Use ___________________________________________________________ 

Proposed Use ____________________________________________________________________________ 

Code Section application to Application: _____________________________________________________ 

Description of Special Use Requested: _______________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Signature of Applicant ___________________________________________________   Date ______________________________ 
 

 
Date of Hearing (BZA) __________________________ Decision: Approved _______________  Denied ___________________ 
 

Comments:_________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
Amount of Fee: $_______________________ (Must be paid at time of Application)  Receipt # __________________________ 

 

Zoning Inspector _____________________________________________________________Date __________________________ 



 
 

 

 

 


