
Application for

Certificate of
Zoning Compliance

RZ#  
Property Information
Site Address Date of Action

Parcel ID Zoning District

Township Lot Acreage
Reviewed by:

Development Proposal Fee Paid:

□ New Residence
          Building Setbacks from Property Line Receipt #

□ Room Addition

□ Patio / Deck
Zoning District

□ Swimming Pool
Road Frontage (ft)

□ Detached Structure
Lot Coverage %

□ Home Occupation
Non-Conf. (Y/N)

Floodplain (Y/N)

VA/CU Req'd (Y/N)

Staff Comments

Applicant Information
Name

Address

Phone #

Email Applicant's Statement

Property Owner Information
Name

Address

Phone #

Email

Staff Use Only

Approved    /    Denied

Applicant certifies that all information 
contained herein is true and accurate 
and is submitted to induce the issuance 
of a certificate of zoning compliance.  
Applicant agrees to be bound by the 
provisions of the Franklin County 
Zoning Resolution.

Applicant Signature

____________________
Date

Residential Construction

Front: _________ft

Rear:  _________ft

Side:

 __________ft

Side:

 __________ft

150 South Front Street, FSL Suite 10, 
Columbus, Ohio 43215-7104  
Tel: 614-462-3094  Fax: 614-462-7155  
www.FranklinCountyOhio.gov

_______________________________________
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