
Planning & Development Department 
141 East Broadway 

Granville, Ohio 43023 
(740) 587-0707 (Phone); (740) 587–0128 (Fax)

141 E BROADWAY • GRANVILLE, OHIO 43023 • PHONE (740) 587-0707 • WWW.GRANVILLE.OH.US 

Office Use Only: Project Number _____________ Received Date ____________ By ____________ 

GENERAL DEVELOPMENT APPLICATION 
 

Project Name  __________________________________________________________________________ 
Land Use Action ☐ Site Plan: ☐ Comm/Ind ☐ Residential ☐ Institutional
(Check all that apply) ☐ Dev Plan: ☐ Outline ☐ Prelim ☐ Final

☐ Subdivision: ☐ Prelim ☐ Final ☐ Lot-Line Adjustment
☐ Zoning: ☐ Re-Zone ☐ Establish ☐ Amend
☐ Overlay: ☐ AROD ☐ TCOD ☐ FHOD ☐ RVWOD
☐ Conditional Use: ☐ STR ☐ Home Occ ☐ Land Use
☐ Other: ☐ Wireless ☐ Annexation ☐ Signage

Site Address or Parcel # ______________________________________________________________ 

Current Zoning and Use ______________________________________________________________ 

Project Description  ______________________________________________________________ 

Applicant/Project Owner ______________________________________________________________ 

Address __________________________________________________________________________ 

Email _______________________________________________ Telephone ____________________ 

Consultant/Representative _______________________________________________________________ 

Address ___________________________________________________________________________ 

Email _______________________________________________ Telephone _____________________ 

Landowner Authorization to Proceed with Land Use Action: (Required) 

The undersigned (1) affirms ownership or authorized representation thereof of the subject property, and (2) hereby 
authorizes the individuals or entities listed herein as "applicant” and/or “authorized representative” to represent      
me/us in all aspects of the land use process for the project being submitted with this application. 

☐ Please keep me informed of the status and progress of this project via email at the address below.
☐ I do NOT want to be updated on this project. (To modify this request, contact jrubal@granville.oh.us)

Landowner(s) __________________________________________________________________________________ 

Email _________________________________________________ Telephone _______________________ 

______________________________________ ___________________________________________ 
Signature of Landowner  Signature of Landowner 

mailto:jrubal@granville.oh.us


Note: The Planning Commission normally meets on the fourth Monday of the month; the Board of Zoning and 
Building Appeals meets on the second Thursday of the month; the Village Council meets on the first and 
third Wednesday of the month.  Applicants will be notified of changes in meetings and meetings times.  
The Planning & Development Department will not officially accept a submittal until the conditions and 
requirements of each application procedure, to include payment of fees, are completed. 

Project Staff/Additional Contacts 

 

Developer 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 
 

Engineer 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 
 

Planner 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 
 

Architect 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 

 

Landscape Architect 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 
 

Other 
Name  ____________________________________ Email  ________________________________ 
Address  ____________________________________ City, State, Zip ________________________________ 
Phone (Cell) ____________________________________ Phone (Other) ________________________________ 
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