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Your Email
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Miami Township Community Development

APPLICATION FOR ZONING CERTIFICATE

6101 Meijer Drive, Milford OH 45150
(513) 248-3731 « MiamiTwpOH.gov

Please Attach One Copy of All Applicable Plans

Date

Your Phone

Your Mailing Address

City, Zip ,

What is Your Representation Capacity?

Address of Subject Property

Owner of Subject Property

Owner Email

OArchitect O Engineer O Contractor

Zip

Owner Phone

For New Home
Construction Only

Tax Parcel Number

Zoning District

Use Description

Subdivision

Lot Number

Cost of Construction (Sale Price if New Residential)

Corner Lot? O No OYes

O Accessory Structure (ex. Shed)

O Building Alteration or Addition

O Deck or Porch

O Fence

O Home Occupation

Floor Area

Building Height

SETBACK (Distance in Feet or Inches)

Front (Right-of-Way)

Left Side of Yard

Applicant Signature

Number of Stories

Fence Height

O New Building
O New Business

O Pool

Signs Only

Sign Type

Sign Dimension

O Other

Sign Height

Sq ft per face

Setback from right-of-way

Setback left side

Rear Yard

Setback right side

Setback rear yard

Right SideofYard _____

| certify that all information provided above is true and correct.

Office
Use
Only

Fee

Cash

Credit

Checkit Receipt#

10.2018
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