Application No.

=

VIL LAGE OF Permit No.
GRANVILLE
| : Subdivision & Development
Regulations Application
Date Received: Hearing Date:

The applicant shall submit a copy of this form, along with eleven (11) copies of the supplementary
information, to the Village Planner for the Village of Granville.
1) Name of Applicant or Agent
Address
Telephone (Home) (Business)
(Fax) (Email)
2) Name of Property Owner
Address
Telephone (Home) (Business)
(Fax) (Email)
3) Location/Address of Property

4) Proposed Name of Subdivision

5) Existing Zoning District

6) Check Overlay District(s) (if applicable):
Architectural ; Flood Plain ; Transportation R
Wellhead

7) Type of Subdivision:
Subdivision without plat ; Preliminary Plat ; Final Plat

8) Type of Use:
Residential ; Commercial ; Industrial ; Other

9) Name, address, phone #, License # of Engineer or Surveyor

10) Deed(s) recorded in County Recorder’s Office:
Date ; Volume ; Page

11) Does the preliminary/final plat cover the entire holding of the applicant?
Number of lots on plat Total acreage of plat/parcels

12) Such additional information as may be required by the Zoning Ordinance or requested by
the Planning Commission to review the application.



Signature of Property Owner or Applicant Date

*If the applicant is not the property owner, a separate letter will need to be submitted indicating
that the property owner is aware of and approves of the conditional use requested for their

property.

I certify that the information and facts provided on and with this application are true
and correct.

Applicant Date

(To be completed by the Village Planner)

Approved Disapproved
Conditions

Date of Decision

If applicable:

Board of Zoning and Building Appeals Chairperson Date
Planning Commission Chairperson Date
Village Planner Date
Village Manager Date

Permit Fee $

Date Paid

Receipt #
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