THE CITY OF

COLUMBUS Zoning Number Request Form

ANDREW J. GINTHER, MAYOR .
I Please email completed request form to OneStopPlans@columbus.gov

111 N Front Street, Columbus, Ohio 43215 « Phone: 614-645-5661 * Fax: 614-645-0082 = bzs.columbus.gov

Date:

Zoning numbers are issued for Zoning and Graphics Commission related application purposes. Unlike a
certified address, a zoning number cannot be used for building or utility permits.

Project Name:

Applicant Name:

Company:

E-mail; Phone Number:

REQUEST INFORMATION

Existing Address:

(if applicable)

Does the zoning application include multiple parcels or a portion of one parcel? | Yes | No

If Yes, please provide an exhibit to show the boundary of the subject area.

Provide all parcel numbers in the project, separated by commas:

Purpose for request: | Rezoning ~ Council Variance ~ Graphics Commission  Board of Zoning Adjustment

| Other; explain:

Provide Detail:

Please e-mail the completed request form to OneStopPlans@columbus.gov. Your request will be processed in the order it
was received.

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. tmt 01/19
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