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Ottawa County Health Department 
1856 E. Perry Street 

Port Clinton, OH 43452 
 

REQUEST FOR PROOF OF ZONING  
FOR NEW CONSTRUCTION  

ON SOUTH BASS ISLAND  
 

 
Property Owners Name ____________________________________________________  
 
Property Owners Contact Phone Number _____________________ 
 
Mailing Address __________________________________________________________ 
                                     Street                                    City/State                            Zip Code 
 
Location of Property ______________________________________________________ 
                                               Street    City/State        Zip Code 
 
Parcel Number ___________________________ 
 
If a Subdivision, Name ______________________ Lot Number____________________ 
 
 
The above listed property on South Bass Island is verified as being zoned either: (Y/N) 
 
Agricultural District (A) __________   or Special Residential District (R-1) ___________  
 
Township Representative ___________________________________________________   
                                                         Print Name                                      Title 
 
Township Representative ______________________________   Date _______________ 
                                                                Signature 
 
________________________________________________________________________ 
Ottawa County Health Department Office Use Only: 
 
Comments/Notes: 
________________________________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 


