
COMMUNITY & ECONOMIC DEVELOPMENT 
3130 East Main St., Springfield, OH 45503, Suite 1A | Phone: 937.521.2160 | Email: communitydevelopment@clarkcountyohio.gov 

 

Zoning Fee must be paid at time of submission (Except sign and commercial applications)  

All fees are non-refundable and non-transferable.  

Site Address (if no site address, enter Parcel Number) 
Township 

Property Owner’s Name  

Owner’s Mailing Address  

City       State     Zip  

Owner’s E-Mail Address       Phone Number  _______ / _______ / ___ 

Contractor’s Name  

E-Mail Address     Phone Number  _______ / _______ / ___ 

Give a brief description of the proposed project: 

Size of the new building, structure or sign: 

Height:  ____________         Dimensions: ____________________   Sq. Footage:  _________ 

A Plot Plan must be submitted with the application. This should be an overhead view of the property and should 
include the proposed structure, structure dimensions, and distance to the property lines (if known). 

    (Reference source:  Clark County Auditor GIS) 

I / We, 

being duly sworn certify and say that the foregoing statements in this application and information included in the 

attachments and exhibits, are true and correct to the best of my/our knowledge and belief.   And I/We certify that no 

legal action has been entered into or is pending that would be affected by any change resulting from approval of this 

request.  If the Applicant is not the Property Owner, I/We certify and say that the Property Owner is aware of this 

Application and concurs with its submission. 

SIGNATURE:    DATE:  _____ / _____ / _____________ 

BS&A #  

Zoning Fee  $ 

Fee Paid

 ZONING CERTIFICATE APPLICATION 

For the unincorporated areas of:  Bethel, Green, 
Harmony, Madison, Mad River, Moorefield and 

Pleasant townships. 

1/2025

https://gis.clarkcountyauditor.org/


---------------------------------

• FOR OFFICE USE ONLY •

Zoning Flood Plain Thoroughfare ROW Airport Zonlrg __ _ OS Overlay __ _ 

Lot Size Ct<nerLot Subdi1'Sion _______ _ _ _ _ _ _ ___ ____ _ 

Publi:: Water ___ _ Pul:Ai:: Sewer ___ _ Measurement from Foondalion _____ _ 

FliorCase,.,_ __________________________________ _ 

Other 

FRONT (from ROW line) 

(from centerline) 

Location Map __ _ 

SIDE (least v.idth) 

(sum or both) 

REAR 
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