
CROSBY TOWNSHIP ZONING DEPARTMENT 
8910 WILLEY ROAD, CROSBY TOWNSHIP, HARRISON, OH  45030-1808 

Phone:  (513) 738-1440  ·  Fax: (513) 738-4310 
www.crosbytwp.org 

 
ZONING CERTIFICATE APPLICATION 

 
Property Address ________________________________________________Zip ______________ 
Subdivision _____________________________________________________Lot #_____________ 

 
RESIDENTIAL   New Construction  Single Family  Accessory Bldg.   Walls or Fences 
    Swimming Pools (above or inground)  Addition    Deck 
     Multi-Family, No. of Units _________  Other _______________________________ 
 
COMMERCIAL   New Construction  Warehouse  Business  Office           Fence     Wall Sign(s) 
    Free Standing Sign  Temporary Sign  Other _______________________________ 
    Total Square Footage __________________ 
 
Explain use/project in detail:  (Residence type, # of units, business name, type of business, materials used or stored, etc.) 

___________________________________________________________________________________________________________ 
 
List all existing structures, including size, on the subject parcel: _________________________________________ 

_________________________________________________________________________________________________ 
A SITE PLAN SHOWING THE LOCATION OF EXISTING BUILDINGS AND PROPOSED IMPROVEMENTS IS 
REQUIRED.  THE SITE PLAN MUST SHOW DIMENSIONS AND THE LOCATION OF PUBLIC STREETS.  SIGNAGE 
APPLICATIONS MUST SHOW BUILDING AND/OR STREET FRONTAGE DIMENSIONS. 
 
IT IS THE RESPONSIBILITY OF THE OWNER/APPLICANT TO COMPLY WITH ANY AND ALL CIVIL DEED AND/OR 
SUBDIVISION RESTRICTIONS AND COVENANTS. 
 
I HEREBY CERTIFY ALL THE ABOVE STATEMENTS, SUBMITTED INFORMATION AND PLANS TO BE FACTUAL 
AND REPRESENTATIVE OF THE EXISTING AND PROPOSED CONDITIONS OF THE PROPERTY RELATIVE TO 
THIS APPLICATION, AND AGREE TO COMPLY TO THE CROSBY TOWNSHIP ZONING RESOLUTION IN THE USE  
OF THE PROPERTY.  ZONING INSPECTOR ALLOWED ON PROPERTY FOR INSPECTIONS ONLY. 
 
_____________________________________________________ __________________________________________________ 
Builder/Applicant                                           Date                                   Owner                                                         Date 

 
ZONING RESOLUTION ON-LINE @ www.crosbytwp.org 

 
APPLICATION APPROVED:  Yes / No     DATE OF DENIAL _____/_____/_____ 
 
ISSUE DATE OF ZONING CERTIFICATE _____/_____/_____       FEE PAID $__________    OFFICE USE ONLY 

 

Applicant______________________________________________Phone  (      )_____________________ 
 
Address _____________________________________City_____________________Zip______________ 
 
Property Owner _________________________________________Phone (      )_____________________ 
 
Address_____________________________________City_____________________Zip ______________ 
 
Contractor___________________________________Phone  (      )_____________Fax (      )___________ 
 
Address_____________________________________City_____________________Zip_____________ 
 


	Slide 1

