'/ CITY OF BELLBROOK
= ZONING PERMIT — ACCESSORY BUILDINGS
e]. ]. broo 15 EAST FRANKLIN STREET, BELLBROOK, OHI0 45305

(937) 848-4666 WWW.CITYOFBELLBROOK.ORG

‘DATE RECEIVED_9 / 16 / 202y STAFF Use APPLICATION #_2024- 117

W

APPLICANT INFORMATION
PROPERTY ADDRESS 63 W MQ'P{( fl. &1/6(‘” ZONING DisTrIcT R~ 1B

PROPERTY OWNER Jch 1 Ran cure No PHONE NUMBER ? 37"_&7‘ 9’7!!
APPLICANT NAME Jo IM RM\ cVre I/l PHONE NUMBER Soaml

APPLICANT EMAIL mggmgcurel lg@g mai [ . CoM
REQUEST INFORMATION

TypEoF LOT CORNER[] INTERIOR |j OTHer L]  Accessory BuibinG Type SHED[]  Garace Z Poo.d OTHer ]
DIMENSIONS OF STRUCTURE HE|GHT_Z___0__ WIDTH _Z-_L LENGTH_')'_Z-_ FLOOR AREAMSQUARE FEET

PROPOSED LocATION Sipe YARDL] REAR YARD m *DISTANCE FROM PROPERTY LINES SIDE YARD i REAR YARD Y

WIDTH OF RECORDED EASEMENTS ON LOT  SIDE YARD REAR YARD PLEASE DENOTE LOCATION ON LOT TYPES BELOW

PROPOSED USE OF STRUCTURE Jacrage st rege  woerk ro{o'p

OTHER COMMENTS

ANY STRUCTURE EXCEEDING 200 SQUARE FEET IN GROSS FLOOR AREA OR POOL SHALL BE REQUIRED TO OBTAIN A BUILDING PERMIT.

SHOW PROPOSED ACCESSORY BUILDING LOCATION ON CORRESPONDING LOT TYPE
Aaplé

e
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| HEREBY CERTIFY THAT THE INFORMATION AND STATEMENTS GIVEN ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. |
UNDERSTAND THAT iF THE INFORMATION IN THIS APPLICATION IS NOT CORRECT OR COMPLETE, ANY PERMIT ISSUED MAY BE INVALID WITH THE RESULT BEING
THAT | MAY BE REQUIRED TO TAKE THE ABOVE-DESCRIBED ACCESSORY STRUCTURE DOWN AT MY OWN EXPENSE. ANY APPROVAL GRANTED BY THE CITY SHALL
EXPIRE IF THE WORK HAS NOT BEGUN WITHI E (1) YEAR FROM THE DATE OF APPROVAL.

APPLICANT SIGNATURE DATE ? / /¢ 1 202Y
OFFICE USE ONLY
PERMIT FEE PAYMENT TYPE REVIEW AUTHORITY
$ 60.00 CasH] CHeck [1# AominisTraTive L] BZAR VR
Approveo L1 Denien [
APPROVED-CONDITIONs [ | STAFF SIGNATURE DATE / /

ZONING PERMIT — ACCESSORY BUILDINGS OcCTOBER 2017
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24 x 32" Gavage Duor
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102 16" Garage Do

20" Tatal Structure Height




Iltustration of building color




