
TEMPORARY ZONING 
PERMIT # 

 

The Village of Plain City – Office of the Zoning Inspector 
TEMPORARY ZONING PERMIT 
213 S. Chillicothe Street – Plain City, OH. 43064 – Phone: 614-873-1945 – Fax: 614-873-4649 
Email – jjordan@Plain-City.com 
 
Application for a Temporary Zoning Permit, to govern the operation of certain uses that are non-permanent in nature, 

shall be made by the Zoning Inspector.  The application shall contain a graphic description of the property to be utilized 
and a site plan, a description of the proposed use, and sufficient information to determine yard requirements, setback, 
sanitary facilities, and parking space for the proposed temporary use.  Temporary Zoning Permits may be issued for a 
period not to exceed one (1) year from date of issuance. 

 
The undersigned request issuance of a Temporary Zoning Permit for the premises as described in 
Application for Zoning Permit No. _______________, issued on ____________________, 20________.  
To the best of our knowledge all construction is in conformance with the approved Zoning Permit 
and as inspected by qualified inspectors. 
 
_________________________________________________________ ________________________________ 
Signature of Applicant                                                                                                    Date 
 
 

FOR OFFICIAL USE ONLY 
 

Upon the basis of Zoning Permit Application No.______________ issued on _____________,20_____ 
and made a part hereof by reference, the proposed change (is, is not) found to be in conformance with 
the Zoning Ordinance and this Certificate he here (approved, denied) for the _____________________ 
District. 
 
Date Application Received _______________     Date of Action on Application _____________________ 
 
Date of Expiration of Temporary Certificate___________________________________________________ 
 
If Denied, Reason for Denial:________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

___________________________________________________     ____________________________________ 
Signature – Zoning Inspector                                                         Date 


