




 

 
APPLICATION FOR A ZONING COMPLIANCE PERMIT 

 
The undersigned applies for a Zoning Compliance Permit for the following use: said permit to be issued solely on the basis of 
information contained herein, and with the knowledge that the falsification of any fact or statement submitted with or within the 
application shall render this application null and void.   A permit shall expire if work has not begun within six (6) months and 
completed within eighteen (18) months. 
 
Single family ________ Multi-family _________ Business ________ Industrial ________ Sign ________ Accessory use ________  
 
Temporary use_______ Certificate of occupancy ________ Other ________________ Total project cost ______________________ 
 
Name of applicant: __________________________________________ Email: __________________________________________ 
 
Applicant’s address: _________________________________________________________________________________________ 
 
Cell phone: ___________________ Business phone: ____________________ Interest in property: __________________________ 
 
Location, address, parcel ID # or legal description of property to be affected: ____________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Present zoning classification: _______________________________ Exiting use: _________________________________________ 
 
Proposed use request (if proposed use is a business or industry, describe nature of use). 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
In order to be processed for all new construction, the applicant must provide two (2) copies of a plot plan showing all of the following 
which apply and would be helpful in arriving at a decision on this application.  Provide one (1) copy of a plot plan for all accessory 
uses. 

A. The exact dimensions and shape of the lot.  
B. The exact location and dimensions of the existing buildings. 
C. The exact location and dimensions of all proposed buildings (APPROVED GRADING PLANS MUST BE FOLLOWED). 
D. The exact location and dimensions of all proposed accessory structures. (ALL FENCES REQUIRE THAT POSTS ARE 

RETAINED INSIDE THE PERIMETER OF THE FENCE). 
E. The location and width of all proposed points of ingress and egress. 
F. The location, number, and dimensions of all proposed off-street parking and loading spaces. 
G. The location and type of lighting which will be used to illuminate areas of proposed parking, loading and traffic circulation.  
H. The location and types of landscaping proposed. 
I. The location and dimensions of all proposed outdoor storage facilities for fuel, raw materials, and/or waste products. 
J. The location and dimensions of all proposed signs. 
K. The location and identification of all proposed or exiting easements. 
L. The exact location and dimensions of proposed swimming pool and/or fences. 

 
Has an application been filed on the above before? ______ When? _______________ Results? ______________________________ 
 
Signature of applicant: ________________________________________ Application Date: _________________________________ 
__ __ __ __ __ __ __ __ __ __ __ DO NOT WRITE BELOW THIS LINE * FOR OFFICE USE ONLY__ __ __ __ __ __ __ __ __ __ 
 
Building permit # __________________ Water tap permit # ____________________ Sewer tap permit # ______________________ 
 
Approved/Denied _______________________________________________ Approval/Denial date ___________________________  
 
Fee (non-refundable) ______________  Receipt # ______________  Check #  ______________   Date ________________________ 



ZONING COMPLIANCE: Residential 1-2-3 family; new and existing. 150.00$        
Note: Permit required prior to obtaining a Building Permit.

ZONING COMPLIANCE: Commercial, Industrial, and Multi-family. 250.00$        

ACCESSORY USES/STRUCTURES: Listed in Section 1157 of Zoning Ordinance. 50.00$          

RIGHT OF WAY PERMIT 300.00$        

SIGN PERMIT: For zoning only, all signs in a Commercial or 75.00$          

Industrial Zoning District must also obtain a Building Permit.

Zoning violation without first obtaining a permit is two times the cost of the permit.

TEMPORARY USE PERMIT 50.00$          

CERTIFICATE OF USE OR OCCUPANCY  75.00$          

ZONING VARIANCE OR APPEALS 150.00$        

ZONING AMENDMENT (Rezoning) 200.00$        

ZONING SPECIAL USE PERMIT 

Special Use & Home Occupation (Includes Certificate of Occupancy) 225.00$        

SITE DEVELOPMENT 100.00$        

PLANNED DEVELOPMENT 500.00$        

MINOR SUBDIVISION: (LOT SPLIT) Up to and including five (5) lots 150.00$        

MAJOR SUBDIVISION: Over five (5) lots (preliminary) 300.00$        

MAJOR SUBDIVISION: Over five (5) lots (final) 300.00$        

ENGINEERING PLAN REVIEW: 

Charged and directly billed by engineering firm Actual cost 

ENGINEERING INSPECTIONS:

Charged and directly billed by engineering firm Actual cost 

FINAL ENGINEERING INSPECTIONS:

Charged by and directly billed by engineering firm Actual cost 

CALL BACK REINSPECTION FEE: Two or more trips. 25.00$          

WATER TAPS 2,000.00$     

SEWER TAPS: Residential 2,000.00$     

Two-Family 3,000.00$     per double

Multi-family Apts. 2,000.00$     plus $350.00 for each additional unit

Commercial 2,000.00$     plus $.35 per square foot
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      Em e rg e n c y Co n t a c t  Fo r m
 CON FIDEN TIAL Έ Fo r  Ofω c ia l Us e  On ly  

 

 

                                                  

 

Bu s in e s s  N a m e : ______________________________________________________________ 

St re e t  Ad d re s s : _______________________________________Su it e _________  

Bu s in e s s  Ph o n e : (____)________________ Bu s in e s s  Fa x : (____)_____________________ 

Ow n e r  N a m e : _______________________ Pr im a r y Co n t a c t  # : (____)________________  

Ad d re s s : ___________________________________________ Cit y: ____________________  

St a t e : _________ Zip  Cod e : _____________ Em a il: ________________________________ 

Pro p e r t y Ow n e r : _____________________ Pr im a r y Co n t a c t  # : (____)________________ 

Ad d re s s : ______________________________________ Cit y: __________St a t e : _________  

Zip  Cod e : __________ Em a il: ___________________________________________________ 

EMERGEN CY CON TACTS:   

(Ple a s e  lis t  in  o rd e r  o f  q u ic k e s t  r e s p o n s e  in  t h e  e v e n t  o f  a n  e m e rg e n c y ) 

1 . N a m e : ________________________________________  
Cit y  o f  Re s id e n c e : _____________________________ Ke y h o ld e r -  Y {  } N {  } 
Pr im a r y  Co n t a c t  # : (____)_______________________ 
Alt e r n a t e  # : (____)______________________________ 

2 . N a m e : ________________________________________  
Cit y  o f  Re s id e n c e : _____________________________ Ke y h o ld e r -  Y {  } N {  } 
Pr im a r y  Co n t a c t  # : (____)_______________________ 
Alt e r n a t e  # : (____)______________________________ 

3 . N a m e : ________________________________________  
Cit y  o f  Re s id e n c e : _____________________________ Ke y h o ld e r -  Y {  } N  { } 
Pr im a r y  Co n t a c t  # : (____)_______________________ 
Alt e r n a t e  # : (____)_____________________________ 

4 . N a m e : ________________________________________  
Cit y  o f  Re s id e n c e : _____________________________ Ke y h o ld e r -  Y {  } N {  } 
Pr im a r y  Co n t a c t  # : (____)_______________________ 
Alt e r n a t e  Co n t a c t  # : (___)_______________________  
           

 

**Th is  in fo r m a t io n  a s s u re s  t h a t  t h e  Bro o k v ille  Po lic e / Fir e  
De p a r t m e n t s  w ill b e  a b le  t o  c o n t a c t  y o u  o r  a  k e y  h o ld e r  in  
c a s e  o f  e m e rg e n c y  a t  y o u r  r e s id e n c e  o r  p la c e  o f  b u s in e s s . 
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Do e s  yo u r  b u s in e s s  h a ve  a n  a la r m  sys t e m ?   {  }Ye s     {  }N o   

If  y e s , w h a t  t y p e ?   

Ro b b e r y  Pa n ic  Bu rg la r / In t r u s io n  Fir e  M e d ic a l 

     

 

N a m e  o f  Ala r m  Co m p a n y : ______________________________________  

Ala r m  Co m p a n y  Co n t a c t  # : (____)______________________ 

In su ra n c e  Co m p a n y: _____________________________________________ 

In s u ra n c e  Co n t a c t  # : (____)________________________ 

Ut ilit ie s : 

 {  }N a t u ra l Ga s   {  }Pr o p a n e   {  }Ele c t r ic   {  }Ot h e r _________________________  

Ot h e r  In fo r m a t io n :  (Ple a s e  lis t  a n y  h a z a rd s  t h a t  m a y  b e  o n  lo c a t io n . Ex a m p le : Do g s , Ha z a rd o u s  
Ma t e r ia ls , e c t .):________________________________________________________________________________________ 

 

Se c u r it y  Ca m e ra  Re g is t ra t io n : {  }Ye s    {  }N o  

 

If  n o , p le a s e  s c a n  t h e  QR Co d e  a b o v e  o r  v is it  h t t p s :/ /w w w .b ro o k v ille o h io .c o m / 3 3 0 / Po lic e  t o  r e g is t e r  y o u r  
s e c u r it y  c a m e ra s  w it h  t h e  Bro o k v ille  Po lic e  De p a r t m e n t  if  y o u  a re  w illin g  t o  s h a re  t h e  lo c a t io n  o f  t h o s e  
c a m e ra s  t o  h e lp  o u r  p o lic e  in  t h e  e v e n t  a  c r im e  o r  s u s p ic io u s  a c t iv it y  o c c u r s  in  y o u r  a re a . We  w ill c o n t a c t  
y o u  a n d  r e q u e s t  t h a t  y o u  s e a rc h  t h e  c a m e ra  s y s t e m  t o  s e e  if  a n y  e v id e n c e  w a s  c a p t u re d  a n d  c a n  b e  s h a re d  
w it h  la w  e n fo rc e m e n t  o fω c e r s . If  r e g is t e re d , t h e  p o lic e  w o u ld  o n ly  r e q u e s t  a rc h iv e d  v id e o  o n  a  c a s e - b y -
c a s e  b a s is .     

 

Sig n a t u r e  o f  Pe r s o n  Co m p le t in g  Fo r m : _______________________________________  

Pr in t  N a m e : _____________________________________ Da t e : ____________________ 

**Pr e m is e  o w n e r s  a r e  r e s p o n s ib le  fo r  n o t ify in g  t h e  a p p r o p r ia t e  d e p a r t m e n t  im m e d ia t e ly  w h e n  t h e r e  a r e  c h a n g e s  m a d e  t o  
a n y  o f  t h e  in fo r m a t io n  a b o v e . 

PD USE ONLY:        FD USE ONLY: 

CAD Update ____________by____________    Key Box Location _________________________ 

[  ] City of Brookville PD  Beat ________    FDC Location ____________________________ 

[  ] Clay Township PD  Beat ________    Fire Alarm Box ___________________________ 

[  ] Perry Township PD  Beat ________    ESO____ Date Entered___________ by_______ 

[  ] Cameras Registered       Hyper-Reach Entered____________ by_______ 

https://www.brookvilleohio.com/330/Police
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Fire Inspection Scheduling 

 

The fire department is responsible for annual safety inspections.   

**Inspections are scheduled M-F 9am-4pm** 

 

 

Please check what day works best for you/r business: 

Monday Tuesday Wednesday Thursday Friday 

     

 

List below the best contact person for scheduling your safety inspection. 

    

Name: _______________________ 

Contact #: (___)________________ 

Email: _______________________ 

 

 

**You will be contacted by the fire department to schedule your inspection. These are done yearly, 
and some businesses are subject to multiple times a year due to the nature of your business. Thank 
you for your time! 

 

 

FD USE ONLY: 

Date: ________________________ 

Time: ________________________ 

Assigned To: ___________________ 

Assigned By: ___________________ 

 

Last fire inspection completed on: 

__________________________ 




