
Village of Harveysburg 
79 West Main Street, Harveysburg, Ohio 45032-9998 

ZONING PERMIT APPLICATION  

513-897-3998, HarveysburgZoning@gmail.com 

Note: Approvals do not allow for violation of Harveysburg Zoning Resolution or other governing regulations.   

Form: HB_Zoning_Application202 

 

  

Construction Site Info: 

Parcel ID # __________________________   Zoning District: ___________  

 Residential   Commercial   Agricultural     

 

Address of construction: _________________________________________________________________ 

        

Owner Information: _____________________________________________________________________ 
   (Name)  (Mailing Address)  (City, State, Zip Code)  (Phone) 

 

Applicant Information: __________________________________________________________________ 
   (Name)  (Mailing Address)  (City, State, Zip Code)  (Phone) 

 
 

Owner email: ________________________________ Applicant Email: ___________________________ 

 

Please select the permit(s) for which you are applying: 

____Single Family  ____New  ____Remodel   ____Addition  Size of proposed structure: 

____Swimming Pool   ____Above Ground    ____In-Ground   __________________________ 

____Deck / Platform       Structure Height: 

____Accessory Building    ____Garage    ____Shed   __________________________ 

____Sign ____Monument  ____Other  

____Tower ____Telecommunications ____Antenna ____Wind Turbine ____Solar   

Brief Description of Use: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

A fee as stipulated by ordinance shall be paid by the applicant to cover the costs of review & reporting of the 

application, payable to the General Fund. 

 

______________________________________________________________________________________ 

Signature of Property Owner or Authorized Agent    Date Submitted 

 

Action of the Zoning Officer(s): 

 

 

 


