
MIAMI TOWNSHIP COMMUNITY DEVELOPMENT Office Use Only 
 

 
 

APPLICATION FOR ZONING CERTIFICATE Fee _____________ 
 

6101 MEIJER DRIVE, MILFORD, OHIO 45150 
Check # __________  

  
 

                          Date: _____________ Receipt # _________ 
 

 
Applicant Name: _______________________________ Phone : ___________________ 

 

Email:  _________________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Address of Subject Property ________________________________________________ 
 
Owner of Subject Property _________________________________________________ 
 
Address of Owner: _______________________________________________________ 
 
Subdivision ___________________________________ Lot Number _______________ 
 
PIN __________________________ Is this a corner lot?            No            Yes 
 
Architect, Engineer or Representative: _______________________________________ 

 

               Email: _______________________________________ 
 
 
Zoning Classification: _________ Estimated Cost of Construction _________________ 
 
Use Intended for Building, Structure, or Parcel of Land __________________________ 
 
______________________________________________________________________ 

 
                New Construction  Signs Only  
                Alteration    
                Accessory Building    Sign Type _____________________  
                Fence                                                                                     

 

 Other __________________________________             Sign Dimensions _______________ 

  
Area of Lot _________                                                      Sign Height ___________________ 

  
Floor Area of Building ___________                                Sq ft per face __________________ 

  
No of Stories ________ Height ________                         Setback from right-of-way ________ 

  
Setbacks: Front (from Right-of-way) _________            Setback from left side yard _______ 

  
Rear Yard _______                                                             Setback from right side yard ______ 

  
Right Side Yard _______ Left Side Yard ________          Setback from rear yard ___________ 

   
Applicant Signature:  _______________________________________________________ 

 
Please Attach One Copy of All Applicable Plans 

MiamiTwpOH.gov  |  (513) 248-3731 
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