
                         PERMIT NUMBER _________________________   
10104 Brewster Lane, Suite 125, Powell, OH  43065 

Zoning Office 740-938-2010 Fax 740-938-2001        DATE ISSUED ____________________________  

www.libertytwp.org         

                 FEES ___________________________________ 
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____   New Building                ____   Fence                                  ____  Swimming Pool 
____   Accessory Building       ____   Patio                                        ____  Other __________________ 
____   Addition/Alteration        ____   Sign         Temporary     Permanent                              
____   Deck                             ____   Pergola    Trellis    Arbor    Gazebo   
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Address 

 
Lot #                                    Subdivision                                                                      Zoning District 

 
Acreage                              Lot Area (Sq. Ft.)                                  Percent of Lot covered by Buildings                     % 

 

A
P

P
L

IC
A

N
T

 /
 O

W
N

E
R

 

  
  
  
  
  

  
  
  

 

  

 
Applicant’s Name 

 
Applicant’s Address 

 
Applicant’s Phone Number                                                 Email Address 

Owner’s Name 
(If different from Applicant) 

 
Owner’s Address 

 
Owner’s Phone Number                                                     Email Address 
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STRUCTURE AREA ________________________Sq. Ft.  

                                    which includes the following: 
 
First Floor ___________________________________ Sq. Ft. 

 
Garage(s) ____________ Sq. Ft.     Porches __________ Sq. Ft. 
 
Decks _______________ Sq. Ft.     Patios ___________  Sq. Ft. 

 
SIGN AREA __________________________Sq. Ft. 

 
Sign Dimensions ____________________________ 
 
Type of Sign _______________________________ 
 
__________________________________________ 
                                                                           

 
LIVING AREA   1

st
 Floor _______________________ Sq. Ft.     2

nd
 Floor _______________________ Sq. Ft. 

               
BUILDING HEIGHT ____________________ Stories            ____________________ Feet                                                                                               

 
ROAD FRONTAGE ________________________ Ft.     LOT WIDTH AT BUILDING LINE ____________________ Ft.                     

 
PROPOSED SETBACKS for your particular structure: 
 
Front ______________ Ft .     Rear ______________ Ft.     Right Side ______________ Ft.     Left Side ______________ Ft. 
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Applicant certifies that all information contained herein is true and accurate and is submitted to induce the issuance of the 
zoning permit.  Applicant agrees to be bound by the provisions of the Zoning Resolution of Liberty Township, Delaware County, 
Ohio.  The zoning permit is void if work is not commenced within six (6) months from date of issuance.  Construction progress 
towards completion must be made in accordance with the Liberty Township Zoning Resolution. 
 
Date __________________  Applicant/Owner_________________________________________________________________ 
Submit plans and required fees, per the adopted fee schedule, as required by the Zoning Inspector and the provisions of the 
Liberty Township Zoning Resolution.                                                                                                                         Rev. 01/2010 

 

     APPLICATION FOR ZONING PERMIT        


