
 
 

Village of Hebron 
934 West Main St. 
Hebron, OH  43025 

740.928.0076 
 

VILLAGE OF HEBRON APPLICATION FOR COMMERCIAL ZONING 
IS THIS PROPERTY IN A FLOOD ZONE?   ☐ YES  ☐ NO 

If yes, you will need an additional floodplain permit from the Village of Hebron. 

The undersigned hereby applies for a zoning certificate for the following use, to be issued based on 

the representations contained herein, all of which the applicant swears to be true.  

**Per Ordinance 1105.04, a Certificate of Zoning Compliance shall be conditional upon the 

commencement of work within six (6) months of issuance. If work is not substantially complete, or an 

extension granted within eighteen (18) months of issuance, the certificate shall expire and be revoked. 
Please write legibly. 

**Failure to submit a complete application and application fee, as determined by the Community 

Development Coordinator, shall result in a refusal of acceptance** 

PERMIT REQUEST FOR:  

☐  Driveway Construction/Maintenance                        ☐  Sidewalk Construction/Maintenance  

☐  Parking Lot Construction/Maintenance                     ☐ Demolition                               

☐  Signs (Temporary)                                                          ☐  Signs (Permanent)  

☐  Fence Construction/Maintenance                               ☐  Building Remodel/Maintenance                                                 

☐  Building Addition                   

☐ Other:________________________________________________________ 

     > Describe project, include start dates and completion dates: 

     ________________________________________________________ 

APPLICANT  
Applicant Name: ________________________________________________  

Applicant Mailing Address: ________________________________________ 

Applicant Phone Numbers:  

Home: __________________________ Business: ________________________ 

Email: ___________________________________________________________  

LANDOWNER (if different than applicant)  
Landowner Name: _______________________________________________ 

Landowner Mailing Address: _______________________________________ 

Landowner Phone Numbers: 

Home: __________________________ Business: ______________________ 

Email: ______________________________________________________ 

Continued on the other side... 



 
 

Village of Hebron 
934 West Main St. 
Hebron, OH  43025 

740.928.0076 
 

 

PROPERTY  
Property Address: ___________________________________________ 

* The applicant/property owner is responsible to locate and determine boundary lines.  

BUSINESS INFORMATION 
Business Name: __________________________________________________ 

Business Type: ___________________________________________________  

Business Mailing Address: ____________________________________________ 

Business Telephone: ____________________  Fax: ________________________ 

Email: ____________________________________________________________ 

Owner or General Manager: __________________________________________                                                           

ADDITIONS AND MISCELLANEOUS: Attach drawings showing location of new addition, etc. 

Building Dimensions: _____________ x _____________ = ____________ square feet. 

 

SIGNS: Attach drawings with specific measurements, wording, color/s, font, etc. 

 

FENCING: Attach drawings with specific measurements, setbacks, etc. 

 

I certify the above to be correct and understand that misinformation on this application will cause the 

permit to be void.  

 

Applicant: ___________________________________________________________________ 

Date: _______________________  

 

Zoning District: ____________ Ordinance/s Applicable to Use: 

____________________________________ 

☐ Approved     ☐ Denied  

Reason for Denial: _____________________________________________________________ 

Community Development Coordinator:  

_____________________________________________________________________________ 

Date: ______________________ 

Fee: _______________________    Date Paid: _______________________________________ 


