Laketon Township

Zoning Compliance Permit Application
Site plan drawing is required. See back of application for details.

PLEASE PRINT ALL INFORMATION

Job Information:

Job Address:
Address City State Zip Code

Identification:
Owner Name: Phone ( )
Owner Address:

Street Address City State Zip Code
Contractor Name: Phone ( )
Contractor Address:

Street Address City State Zip Code

License Number:

Expiration Date:

Type of Work to be performed: Please designate type of work, list any important details or special conditions

and give approximate dollar value of the project:

|:| Fence—Must include type & height

DAccessory Building less than 200 sq. ft. in area

Must list dimensions of Acc. Bldg

[ ] Pond

D Moving of Structure(s)
D Private Street(s)
[ ] Other (please specify):

[ ] Filling of land more than 1 acre in area
D Development in floodplain area(s)

D Satellite dish more than 1 meter in diameter

Applicant Name:

Signature:

Applicant is (circle): Owner

Contractor

Agent

For Department Use Only
Parcel Number: 61-09- - -

Zoning District:

Zoning Admin. APPROVAL Signature:

Date:

Zoning Admin. DISAPPROVAL Signature:

Notes or Stipulations:

Date:




