
Village of New London: 115 East Main St. New London, OH 44851 
419-651-0189  nlzoning@newlondonohio.com 

APPLICATION FOR ZONING PERMIT 

Date Issued___________ Permit No. ___________ Permit Fee$__________ 
Approved____  Disapproved____  Cost or Value $__________ 
------------------------------------------------------------------------------------------------------------ 

Owner_____________________________________________________________ 

Address of Improvement ___________________________________________________ 

Legal Description of Property________________________________________________ 

Builder__________________________________________________________________ 

Type of Building(new,repair,alteration,removal,etc.)__________________________________ 

Description of Work_______________________________________________________ 

Lot Size: Width front________Width rear_________Depth________Area sq. ft._______ 

Building Size: Width front_______Width rear_______Depth______Area sq. ft._______ 
----------------------------------------------------------------------------------------------------------- 
Warning: The approval of plans procured by     Rear Lot Line 
misrepresentation of facts or conditions,  
misstatements in application or improper action  
by the Zoning Inspector does not legalize any 
 illegal construction or arrangements.  
     
In Consideration of the granting of this permit,I or 
Wee, agree to save the Village of New London 
Harmless from any and all damages whatsoever; and 
I , or We, do hereby covenant and agree to construct 
Said work in full compliance with laws of the State    
 Of Ohio and the Ordinances of the Village of  
New London, and that all Statements made herein 
 are correct and true.     
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Applicant Signature/Date       
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Zoning Inspector Signature /Date 
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10. Valuation of Construction__________________________ Type of construction___________ 

11. Building Heights: Stories________       Feet________   

12. Yard Dimensions: Front _________   Rear ___________One side__________________     

Sum of Side Yards_________________ 

13. Accessory Building Dimensions:  Height______________ Side Dimensions: _____________ 

14. Number of Off-Street Parking Spaces to be Provided__________________________ 

15. Number of Off-Street Loading Berths to be Provided__________________________ 

16. Water/ Sewer Available______________________   Building will not obstruct these 

 Lines? _____ Permission granted by Administrator/ Water/ Sewer Supt._________________ 

17. Building will not obstruct any storm sewer lines? _____________ Permission granted? 
________ (Administrator/ water/sewer sup must sign off) 

18. On a separate sheet attach a list of other supplemental requirements or conditions that will be 
met, or explain any points you feel need clarification. 

Initial Inspection Date_______________________         Final Inspection Date_______________ 

NOTE: This permit shall be void if work is not started within 180 days. 
 
________ Foot sidewalks are to be put in within 60 days of occupancy.  Please attach a drawing 
of the proposed construction as to placement on lot. 

Signature_____________________________________ Date__________________________ 

-----------------------------------------------------------------------------------------------------------------     

Date Received _______________________ Fee Paid______________________ 

Check ____ Cash _____ Money Order _____ 

Date of Action on Application __________________________ Approved_______ Denied_____ 

If application denied reason for denial______________________________________________


