ACCESSORY BUILDING PERMIT APPLICATION
Liberty Township Zoning Office                            
7692 County Road 140 Findlay, OH 45840
               419-422-1330 e-mail: libertytwphan@gmail.com

Submit one (1) site plan drawn to scale showing actual size, dimensions, and shape of: the lot, with corner pins shown, existing and proposed buildings or structures, their distance to lot lines, and other information that is essential to the permit and property. Any accessory building placed in a recorded or dedicated easement is done so at owner's risk.
Please Print
Address of property:____________________________________________________________________

Owner Name:___________________________	Address:_________________________________
City, State, Zip:_________________________	Day Phone:_______________________________

Applicant if not Owner Name:____________________	Address:___________________________
City, State, Zip:_________________________	Day Phone:________________________________

Contractor:________________________________	Address:_____________________________________
City, State, Zip:_________________________	Day Phone:________________________________

Size of Bldg.:____________________________Sq.Ft.:__________ Height of Bldg.:__________________
Yard setback: Front____Rear____LSide____RSide____ Sq. Ft. Existing Accs. Bldgs.___________
Proposed use of Bldg.:______________________________ Value of Construction:_____________
Is Accessory Building accessed from street ? ____________

 I the undersigned, do hereby certify that all of the above statements are true to the best of my knowledge, and understand that any deviation, change or alteration not included or shown on these plans will nullify the approval. I further understand that the permit, when issued, is valid for one year from date of issue.

Signature:______________________________________Date:_____________________________
DO NOT FILL OUT BELOW THIS LINE
__________________________________________________________________________________________________________________________________

Zoning Permit: Granted______ Denied______ Date:______________ Permit No.:____________________ 

Fee____________ Receipt____________         ________________________________________________
                                                                                                              Zoning Inspector
