
Clinton County Building & Zoning 
111 S Nelson Ave, Suite 8 | Wilmington, OH 45177 

937.382.3335|buildingandzoning@clintoncountyohio.us 

 

Home-Based Business Permit 

 

Clinton County Zoning Resolution Section 3.10 (D) Home-Based Business allows for some businesses that are incidental 

to the principal residential use. A permit is required for any business conducted in a principal or accessory structure and 

must follow the standards in the section listed above. 

 

Name:  _______________________________________________________ Owner:     Yes    No 

 

Address: __________________________________________________________________________________________ 

 

Phone:  ______________________________________ Email:  ______________________________________________  

 

Township: _______________________________________ Acres: ________________________________________  

 

Proposed Home-Based Business:  _______________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Building Size and Sq Ft: __________________________________   Home or Accessory Bldg:_______________________ 

 

Sq Ft area to be used for business:  _____________________________________________________________________ 

 

 

I understand that this Home-Based Business Permit applies only to buildings, structures, and uses exclusively described 

herein. That any material violation of these provisions will void this permit. That by signing this application I give consent 

to CC Building and Zoning to access the property for inspection prior to and after issuance of the permit to verify 

conformance to Section 3.10 (D). I understand that changing to a non-qualified use in the future can result in loss of this 

permit. I further understand that if the permit is voided or revoked, full compliance with all building and zoning 

regulations will be required. 

 

Print Name: ______________________________________________ Date: _______________________ 

 

Signature:  _______________________________________________ 

 

 

Zoning Approval: Yes    No Class  I   II   III (Conditional Use)    Permit # ________________ 

 

Zoning Official Signature: __________________________________________________ Date: ____________________ 

 

Zoning Title: ____________________________________________________________ 

 
FEE $100 
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