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                            □   ZONING VERIFICATION FORM 

                            □   FOUNDATION SURVEY FORM        
 

 
 
 
 
 
 
 

Required County Information:                               □  Foundation Survey Attached 
 

Parcel Identification Number: ______-______ -______ -______ -______ -______   
 

   Owner: _________________________         Applicant: _________________________ 
   Phone: _________________________              Phone: _________________________ 
  
  Project   _________________________  Proposed Use: _________________________ 
Address:  _________________________       
           Zoning 

 Permit            Designation:  _________________________  
     Type:  New      Remodel                
                        Overlay District:  Yes       No                            

Subdivision Name: _____________________    Setbacks:  ____front   _____side   _____rear 
                            
Lot ______   Block _______   Phase_______            Square Footage:  _________________________ 
 

□ Approved   □ Denied: _____________________________________ 
                 Signed                             Title          Date  
Variance  

□ Approved   □ Denied: _____________________________________ 
                 Signed                             Title          Date 
 
 

Optional City/Town Requirements: 
 
Permit #: _________________________  Building Height: _________________________ 
           No. of Acres:  _________________________ 
Flood  
 Zone: _________________________                Sanitation: _________________________ 
 
Water: _________________________        Fire District: _________________________ 
 

Contractor/Subcontractor Information:          
________________________________________________________________________________ 
Name/Company    City/Town Business License     Expiration Date 
________________________________________________________________________________ 
Name/Company    City/Town Business License     Expiration Date 

________________________________________________________________________________ 
Name/Company    City/Town Business License     Expiration Date 

________________________________________________________________________________ 
Name/Company    City/Town Business License     Expiration Date 

Municipality (please check box):  

□ Chelsea □ Wilsonville   

□ Columbiana □ Wilton 

□ Indian Springs Village  

Comments/Reason for Denial: 
________________________
________________________
________________________
________________________
________________________ 
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