
CHANGE  OF  PERMITTED  USE  APPLICATION  
GENOA TOWNSHIP DEVELOPMENT & ZONING OFFICE (614) 899-0725 PHONE, (614) 895-1255 FAX  
5111 S. OLD 3C HWY., WESTERVILLE, OHIO 43082, WWW.GENOATWP.COM   

PROPERTY OWNER(S): _________________________________ PHONE / FAX:  _______________________________________  

MAILING ADDRESS: ____________________________________ EMAIL: ____________________________________________  

BUSINESS NAME(S): _____________________________________________________________________________________  

BUSINESS OWNER(S): __________________________________ PHONE / FAX:  _______________________________________  

ALTERNATIVE ADDRESS: ________________________________ EMAIL: ____________________________________________  

PARENT COMPANY (IF APPLICABLE): __________________________ADDRESS:  _________________________________________  

TOTAL # OF EMPLOYEES:  FULL-TIME ____  PART-TIME ____ SEASONAL ______  # AT THIS LOCATION:  _____ 

NAICS CLASSIFICATION(S): ____________  NUMBER OF PROVIDED PARKING SPACES: ________________    

HOURS OF OPERATION: ___________________________________________________________________________________  

DESCRIPTION OF ACTIVITIES: _______________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 

PROPERTY ADDRESS:  ____________________________________________________________________________________  

SUBDIVISION NAME (IF APPLICABLE): _______________________ LOT NUMBER(S): ______________________ LOT SIZE: _______  
 

ZONING DISTRICT(S):    □ RURAL RESIDENTIAL (RR)   □ SUBURBAN RESIDENTIAL (SR)   □ PLANNED COMMUNITY FACILITIES (PCF)  
 □ COMMUNITY BUSINESS (CB)  □ LI (INDUSTRIAL)   □ PRD (RESIDENTIAL)   □ PCD (COMMERCIAL)   □ PID (INDUSTRIAL-WAREHOUSE)    
 

PRESENT USE(S): □ RESIDENTIAL  □ COMMERCIAL  □ INDUSTRIAL  □ INSTITUTIONAL  □ AGRICULTURAL  □ OTHER: ________________ 

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN IS TRUE.  I AGREE THE IMPROVEMENT WILL COMPLY WITH PROVISIONS OF THE 
ZONING RESOLUTION OF GENOA TOWNSHIP.  
 
 ____________________________________________________________________________________________________  
SIGNATURE OF OWNER(S)/AGENT OWNER(S)/AGENT’S NAME PRINTED OR TYPED DATE OF APPLICATION 
 

 
 

SPACES REQUIRED:  

_________________ 

PERMIT NUMBER: _____________ 

PLEASE DO NOT FILL IN SHADED AREAS 

COMPLETE APPLICATION:    □ YES       □ NO      DATE RECEIVED: _________    REVIEWED BY: ________________________     

THE APPLICANT MUST COMPLY WITH THE FOLLOWING CONDITIONS:             

□ ADDITIONAL PERMITS ARE REQUIRED FOR EXTERIOR MODIFICATIONS, INCLUDING SIGNAGE. 

□ REQUIRES DELAWARE COUNTY CODE COMPLIANCE APPROVAL – (740) 833-2200. 

□ REQUIRES GENOA TOWNSHIP FIRE DEPARTMENT APPROVAL – (614) 568-2043. 

□ BUILDING / PROPERTY MUST BE IDENTIFIED WITH STREET NUMBERS PER SECTION 1802. 

□ ____________________________________________________________________________________________ 

□ ____________________________________________________________________________________________ 

□ ____________________________________________________________________________________________ 

ACTION:             □ APPROVED              □ DENIED              DATE OF ACTION: ____________________   

CHANGES TO USE MAY REQUIRE A REVISED PERMIT.  THIS PERMIT IS INVALID, IF THE PROPOSED USE DOES NOT OCCUPY THIS 

PROPERTY WITHIN TWELVE (12) MONTHS. 

SIGNATURE: ________________________________________________________________  ADOPTED: 06/26/11Z 
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