
JURISDICTION; CARROLL_____   PERMIT NO._________________ 

                              HOSKINS_____   Value of Improvement__________ 

        WINSIDE______   Zoning Classification___________ 

                 ZONING/BUILDING PERMIT APPLICATION 
Directions: Pleases fill in the following required information accurately and 

completely.  On the back of this page or on a attached sheet, DRAW the shape of the 

property with dimensions, and show all existing and proposed buildings showing 

distance from building to lot line. THIS APPLICATION IS NOT ACCEPTABLE 

UNLESS ALL REQUIRED INFORMATION IS FURNISHED. 

 
NAME________________________________________PHONE___________________________ 

 

ADDRESS_______________________________________________________________________ 

 

CONTRACTOR & ADDRESS______________________________________________________ 

 

COMPLETE LEGAL DISCRIPTION OF PROPERTY_________________________________ 

 

 

STREET ADDRESS OF CONSTRUCTION SITE____________________________ 

 

TYPE OF & PROPOSED USE OF STRUCTURE OR BUILDING PROPOSED__________________ 

 

 

DIMENSIONS OF STRUCTURE________________DIMENSIONS OF PROPERTY_____________ 

 

DISTANCE STRUCTURE WILL BE FROM: 

   

     A. Front of Property Line or Edge____________ B. Rear Property Line_______________________   

 

     C. Side Property Line_____________________ D. Side Property Line______________________ 

  

VALUE OF PROPOSED STRUCTURE OR BUILDING____________________________________ 

 

ABOUT WHEN WILL THE CONSTRUCTION START_______________FINISH______________ 

 

TO WHOM SHOULD THE IMPROVEMENTS BE ASSESSED_______________________________ 

 

IF STRUCTURE IS AN APARTMENT DWELLING, COMMERCIAL OR INDUSTRIAL 

BUILDING, HOW MANY OFF-STREET PARKING SPACES WILL BE PROVIDED. ___________ 

 

The above requested information is, to the best of my knowledge, true and accurate.  It is understood 

and agreed that any error, mis-statement of misrepresentation of fact, either with or without 

intention on my part, such as might, if known, cause a refusal of this application, or any alteration or 

change in plans made without the approval of the Zoning Administrator subsequent to the issuance 

of this Permit, shall constitute sufficient grounds for revocation of this permit.  This permit is valid 

for one (1) year.  By this signature, the Zoning Administrator, or Planning Commission is authorized 

to enter upon the property described by the purpose of inspection. 

Signed________________________________________________   Date__________________________ 

 

                  WAYNE COUNTY VILLAGE JOINT PLANNING COMMISSION 

Approved___ Disapproved____             _____________________________________ Date__________ 

              PLANNING & ZONING ADMINISTRATOR 


