
 

 

C I T Y  O F  B R Y A N,  O H I O 
BUILDING DEPARTMENT 

 

1399 E. High St. 
P.O. Box 190 

Bryan, Ohio 43506 
Phone: 419-633-6013 

Fax: 419-633-6015 

ZONING CERTIFICATE APPLICATION 
 
DATE:  _____________               CERTIFICATE NUMBER: _____________ 
 

PROPERTY INFORMATION:    
OWNER NAME: ___________________________________________________________________________________________  
 
OWNER ADDRESS: ________________________________________________________________________________________ 
 
PROPERTY ADDRESS: ____________________________________________________________   ZONING DISTRICT: ______ 
 
TELEPHONE NUMBER: ____________________________________ FAX NUMBER: ___________________________________ 
 
EMAIL ADDRESS: _________________________________________________________________________________________ 
 

ZONING REQUEST: 
CONDITIONAL USE APPROVAL: _____           PLAT APPROVAL: _____ PRELIMINARY     _____ FINAL           LOT SPLIT: _____ 
   
RIGHT-OF-WAY VACATION: _____               REZONING: _____               SITE / DEVELOPMENT PLAN APPROVAL: _____ 
 
VARIANCE: FRONT SETBACK _____        SIDE SETBACK  _____         REAR SETBACK _____ 
 
  LOT SIZE _____  LOT FRONTAGE _____  FENCE HEIGHT _____ 
 
  PARKING LOT _____  USE _____  SIGN _____  OTHER _____ 
 

ADDITIONAL INFORMATION: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________ 
 
 
___________________________________      _____________           ___________________________________      _____________ 
                   Applicant’s Signature               Date      Zoning Administrator              Date 
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