
 

 

 

 
 

ZONING REFERRAL 
 

           No. ______________________ 
 

Proposed Structure: _________________________________________________________________________________ 
 

Property Owner's Name: _____________________________________________________________________________ 
 

Permit Applicant if other than property owner: ___________________________________________________________ 
 

Mailing Address: ________________________________________ City: ________________________ Zip ____________ 
 

Site Address: _______________________________________________________________________________________ 
 

Variance (case # and nature): __________________________________________________________________________ 
 

PROPERTY DESCRIPTION: 
 

Property Code # ________ - ________ - ________ - ________ - _______  
 

Lot of Record Date: ________________   Acreage: ______________ 
 
ZONING REQUIREMENTS:  Zoning District_____________________________________________________ 
 

SETBACKS 
Principle Structures          Proposed:       Required (Staff): 
From Road Right of Way ________________    ________________ 
From Sideyard    ________________    ________________ 
From Rearyard   ________________    ________________ 
From Other Structures  ________________    ________________ 
Accessory Structures 
From Road Right of Way ________________    ________________ 
From Sideyard    ________________    ________________ 
From Rearyard   ________________    ________________ 
From Other Structures  ________________    ________________ 
 
      STAFF ONLY         
 

1) Is the structure for personal/private use only?  Y  or  N 
 
2) Do structures meet lot coverage restrictions of the   
     property?       Y   or    N 
       
3) Ground floor minimum size? Y   or    N 
 
4) Is this structure within 500 feet of any county drain    or 
body of water?      Y   or    N 

5) Is the property within a Section touched by a 100 year  
     floodplain?      Y   or    N 
    (Building location will be reviewed by Construction  
    Code Dept) 
 
6) Barry-Eaton Health Dept approval?  Y  or  N 
 
 

 
SITE PLAN REVIEW: Structures proposed on attached site plan meet the criteria.  ________YES ________NO 
 
COMMENTS:_____________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
Zoning Administrator: ________________________________________________________Date: __________________ 
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