
Application is hereby made to the City of Bellevue, Ohio for a Zoning Permit for the work described herein to be lo-
cated as shown by the accompanying plot plan.  It is agreed, and applicant certifies, that all zoning requirements 
will be complied with and that work will begin within the time stated below and continued with diligence until com-
pleted.   
 
Owner                                                               Address  ________________________________________ 
 
Telephone                              Zoning District          Lot Number (s)              Project Cost $ _____________ 
 
Street Address of Project                                                           County:  Huron            Sandusky               
 
Size of Lot:      Length                       Width                Square Footage ____________Flood Zone_______ 
       
Description of Purposed Conditional Use: ___________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Applicant hereby certifies that all of the above statements, drawings and representations are true and accurate to 
the best of  his/her knowledge and accepts responsibility to follow and adhere to all pertinent Codified Ordinances 
of the City of Bellevue.  Any false information will make this permit null and void. 
 
Date                                          Signed  _______________________________________________________         
                                                                                                         Applicant 
 
 
Zoning Permit Number                       Approved                Denied               Date _____________________         
 
Approved, subject to the following conditions or Denied for the following reasons: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Fee:  $ _________Fine: $ ___________               ___________________________________________ 
                                                                                                     Safety-Service Director/Designee 
 
1227.06b  If the work described in any Zoning Permit has not been substantially completed within one and one-half (1 1/2) year from the date of issuance thereof, 
said permit shall expire. 

Conditional Use Application 


	Owner:               
	Address:                   
	Telephone: 
	Zoning District: 
	Lot Number s: 
	Project Cost: 
	Street Address of Project: 
	Length:           
	Width:   
	Square Footage:    
	Flood Zone: 
	Description of Purposed Conditional Use 1: 
	Description of Purposed Conditional Use 2: 
	Description of Purposed Conditional Use 3: 
	Description of Purposed Conditional Use 4: 
	Description of Purposed Conditional Use 5: 
	Description of Purposed Conditional Use 6: 
	Description of Purposed Conditional Use 7: 
	Description of Purposed Conditional Use 8: 
	Description of Purposed Conditional Use 9: 
	Description of Purposed Conditional Use 10: 
	Description of Purposed Conditional Use 11: 
	Description of Purposed Conditional Use 12: 
	Description of Purposed Conditional Use 13: 
	Description of Purposed Conditional Use 14: 
	Description of Purposed Conditional Use 15: 
	Description of Purposed Conditional Use 16: 
	Description of Purposed Conditional Use 17: 
	Description of Purposed Conditional Use 18: 
	Description of Purposed Conditional Use 19: 
	Description of Purposed Conditional Use 20: 
	Description of Purposed Conditional Use 21: 
	Date: 
	Zoning Permit Number: 
	Approved: 
	Denied: 
	Date_2: 
	Approved subject to the following conditions or Denied for the following reasons 1: 
	Approved subject to the following conditions or Denied for the following reasons 2: 
	Fee:    50.00
	Fine: 
	Check Box1: Off
	Check Box2: Off


