
Hamilton Township Zoning Permit

“Sample Only, Contact Zoning Administrator to complete Multi-Part Form”

(Separate from Building Permit)

Case Number: ______________Date: ___________________Applicant: _________________

ISSUED TO:

(Name): ________________________________________________________________________

Address: ___ ____________________________________________________________________

TO Permit:

________________________________________________________________________________

________________________________________________________________________________

On Premises Located: ___________________________________________________________

First Inspection Date: ________________ Approval: _______________

Second Inspection Date: ________________ Approval: _______________

N o t i c e:
This permit expires on (1) year from date issued.

This permit shall be posted in a conspicuous location on the premises and shall remain in

Place during the entire period of construction.

If any changes or deviations are made from the original application, a new permit is required.

This permit is automatically void if proper request for inspections are not submitted.

This permit does not authorize construction on Said property until conditions of Building Ordinance

obtained from a Building Code Administrator are met.

Fee $_____________ Zoning Administrator__________________________

(This Zoning Permit may be adapted to the Building Permit where desired.) rev: 12-30-08


