
 Village of Pemberville 
 

Permit Fee _________                         Permit  No. _________                           Date Issued ________ 
 

APPLICATION FOR ZONING CERTIFICATE 
OWNER _____________________________  TELEPHONE ____________________ 

ADDRESS _______________________________________________________________ 

NAME OF CONTRACTOR ____________________________ FED ID# _____________ 

ADDRESS _____________________________ TELEPHONE ____________________ 

DESCRIPTION OF PROJECT / PROPOSED USE __________________________________ 

 _______________________________________________________________________  

 _______________________________________________________________________  

_______________________________________________________________________  

ESTIMATED COST _______________  ZONING DISTRICT ____________ 

I HEREBY DECLARE THAT THE ABOVE AND ATTACHED INFORMATION IS CORRECT AND THAT THE 
BUILDING OR THE PROPOSED USE OF A BUILDING OR LAND COMPLIES WITH ALL PROVISIONS OF 
LAW. I FURTHER DECLARE THAT I AM DULY AUTHORIZED BY THE OWNER/LESSEE TO MAKE THE 
ABOVE APPLICATION AND AGREEMENT:     

_________________________________   ______________ 
Signature                                                              Date 

 

*REQUIRED ATTACHMENTS* 
 

PLEASE ATTACH A LEGAL DESCRIPTION OF THE PROPERTY AND A SCALED DRAWING SHOWING 
PROPERTY DIMENSIONS, LOCATIONS AND DIMENSIONS OF EXISTING STRUCTURES, DISTANCES TO 
PROPERTY LINES, NORTH ARROW, AND THE LOCATION OF WELLS, SEPTIC TANKS AND LEACH FIELDS. 
 

***   ***   ***   ***   ***   ***     VILLAGE USE ONLY    ***   ***   ***   ***   ***   *** 
 

    YES / NO THIS PROJECT IS LOCATED WITHIN THE SPECIAL FLOOD HAZARD AREA AS DEFINED BY  
  FEMA-FIRM MAPS OF 2011. IF YES, A FLOOD HAZARD AREA DEVELOPMENT PERMIT  
  APPLICATION MUST BE COMPLETED. 
 

ZONING APPROVED ______  ZONING DENIED ______  INSPECTOR __________ 
JUSTIFICATION FOR APPROVAL / DENIAL _____________________________________________ 
 _____________________________________________________________________________  
_____________________________________________________________________________ 


