
LIBERTY TOWNSHIP 

ZONING COMPLIANCE PERMIT 

 
APPLICANT INFORMATION                                  Fee  $50.00  Paid ΟΟΟΟ  Date  __________ 

                                                                                                
                     Received by _____   
Name (Resident/Contractor)_____________________________________   

Address_____________________________________________________________________ 

Phone_________________________ 

ADDRESS OF CONSTRUCTION_______________________________________________ 

____________________________________________________________________________ 

TYPE OF IMPROVEMENT 

New Home   �        Addition  �        Garage  �        Pole Barn  �        Deck  �        Pool  �  

Other  �   ____________________________ 
 
Applicant Signature  ___________________________________________________________ 
 

Important:  Draw a detailed site plan of your property on the back of this sheet.  Show location of existing and proposed 

structures.  Show distance from your lot lines and note all structures must be at least 10’ apart per fire code.  
 

Owner:  (If different than applicant) 
 
Name  _____________________________   Phone  _________________________________________ 
 
 

TO BE COMPLETED BY TOWNSHIP OFFICE             ΟΟΟΟ   Soil Erosion     ΟΟΟΟ  No permit  

                                                                                                   Release                  required 
Parcel #  ______-18-______-______-______-______     
 
Zoned:                                                             Set Back Required Measured 

ΟΟΟΟ  Agricultural  AG-1     

ΟΟΟΟ  Rural Non Farm  RNF-1   Front  _______ ________ 

ΟΟΟΟ  Lake Residential  RL-1    

ΟΟΟΟ  Suburban Residential  RS-1  Side  _______ ________ 

ΟΟΟΟ  Commercial  C-1       

ΟΟΟΟ  Other                                                           Side  _______ ________       
                                                                         

                                                                         Rear  _______ ________                                            

Approved  ΟΟΟΟ         Rejected  ΟΟΟΟ     violates Zoning Ordinance(s) Section # ___________ 

 
By:  ___________________________     Date: __________________  
   
Notes:  ____________________________________________________________________________ 
 
__________________________________________________________________________________ 

Note:  An appeal from the ruling of the Zoning Administrator or the Township Board must be filed within thirty 
days of the decision or ruling upon which the appeal is made. (Zoning Ord. Section 7.5.8)        form updated:  9-15-2008 



X. SITE OR PLOT PLAN – For Applicant Use 

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

Indicate direction of North within the circle 

 
NO BUILDING PERMITS WILL BE ISSUED UNLESS ALL SET-BACK 

DIMENSIONS ARE SHOW ON THE SITE / PLOT PLAN DRAWING 


