
 

 

 

 

 

NEW RESIDENT ZONING FORM 

 

 

Name of Property Owner:   

 

_______________________________________________________________________  

 

Property Address: 

 

_______________________________________________________________________ 

 

Mailing Address (if different from above):   

 

_______________________________________________________________________  
 

 

Primary Phone number:  _____________________  

 
 

Alternate Phone number: ____________________ 

 

 

Will this property be used as a rental property? ________________________________ 

 

 

Will this property be used to conduct a business? ______________________________ 

 

 Type of business: _________________________________________ 

 

*Property owner must contact the Village of Hebron Community Development 

Coordinator at 740-928-0076 if this property will be used to conduct a business.  

 

 

I certify the above to be true and correct and understand that I must comply with the 

Village of Hebron Zoning Ordinances.  

 

  

 

  

Applicant:  _________________________________________ Date:  ______________ 


