
Village of Bellville 
142 Park Place  

Bellville, Ohio 44813 

419-886-2245 ext 6 

 

APPLICATION FOR BUSINESS PERMIT (NO CONSTRUCTION) 

 
PAID:  AMT _______ CASH _____ CHECK #______ DATE _______REC# _________  

FOR OFFICE USE ONLY 

 

Date: __________ Location of Business: ___________________________________________ 

Applicant Name:   _____________________________________________________________ 

Address & Phone: _____________________________________________________________ 

                                 _____________________________________________________________ 

                                 _____________________________________________________________ 

Federal ID#:           ___________________________________ 

Property Owner Name: _________________________________________________________ 

Address & Phone: _____________________________________________________________ 

                                 _____________________________________________________________ 

                                 _____________________________________________________________ 

 

Zoning District:     _______________________________ 

 

No person shall build or remodel any structure or building so as to change its exterior 

dimensions, including the building or remodeling of accessory buildings or change any use of a 

structure or change the use of land within this Village without first obtaining a zoning permit or 

conditional zoning permit as required by this chapter. No person shall fail to comply with all 

terms and conditions of any zoning permit or conditional zoning permit issued hereunder. 

(Ord. 87-27, 800, passed 7-7-1987) 

 

Is any portion of the property within a flood hazard zone per official Flood Insurance Rate 

Map, Community Panel #39064-001B last revised 9/2/1993?    Yes________   No_________ 

 

Will any building or accessory structure be located within a flood hazard zone? 

Yes _________   No __________ 
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DETAILED DESCRIPTION OF BUSINESS: __________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

_______________            ______________________________________ 

Date                                     Signature of Applicant 

 

 

 

ZONING INSPECTOR:     Approved __________ Denied ___________ 

Comments and/or reason for denial: __________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

 

________________         ______________________________________ 

Date                                    Signature of Zoning Inspector 


