
VILLAGE OF COLUMBIAVILLE 
APPLICATION FOR ZONING COMPLIANCE PERMIT 

 
Date__________________      Fee: $60.00 
 
Applicants name:________________________     Property Owners Name:___________________ 
Address: ______________________________      Address:_______________________________ 
City, State, ZIP_________________________      City, State, ZIP__________________________ 
______________________________________      ______________________________________ 
Phone Number: _________________________ 
The undersigned applicant requests a zoning compliance permit for the use of property located in the 
_____________zoning district.  
 
 Specify all proposed uses of the property.  The zoning compliance permit will not authorize any use not 
specified. 
______________________________________________________________________________________ 
 

 

 

 

PROPERTY LOCATION (ADDRESS): ____________________________________________________ 
 

LEGAL DESCRIPTION: ________________________________________________________________ 
 

 

 
SIZE OF PARCEL  (IN SQUARE FEET):_____________________________________ 
ROAD FRONTAGE IN FEET: _____________________________________________ 
PARKING:_____________________________________________________________ 
PRESENT USE: _________________________________________________________ 
 

 
Signature of Applicant:__________________________________Date:______________ 
Signature of Property Owner:_____________________________Date: ______________ 
 
This application must include a drawing of the entire property showing existing and proposed property 
lines, structures, buildings, roads, driveways, bodies of water, and other physical features.  The drawing can 
be made on the back of this application. 
 

To be filled out by Zoning Official  
The above application for a zoning compliance permit is: 
________ REFERRED TO THE PLANNING COMMISSION TO CONSIDER A REZONING. 
 
________ REFERRED TO THE PLANNING COMMISSION TO CONSIDER A REQUEST FOR A  
    SPECIAL APPROVAL UNDER SECTION_____________________________________. 
 
_________REFERRED TO THE PLANNING COMMISSION FOR SITE PLAN REVIEW. 
 
_________REFERRED TO THE ZBA TO CONSIDER A VARIANCE FROM THE REQUIREMENTS. 
 
_________ APPROVED BY ZONING ADMINISTRATOR 
 
ZONING ADMINISTRATOR SIGNATURE___________________________DATE_________________ 
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