'[_I Harrison Township
= Harrison Township Montgomery County Ohio @ 5945 N. Dixie Dr. Harrison Twp, OH 45414
Q‘"/ Phone: (937) 8§90-5611e Harrisontownship.org

ZONING CHANGE / TEXT AMENDMENT APPLICATION

Address of Location:

Current Zoning;: Requested Zoning:

Applicant Information:
Address:
Phone: Email:

Property Owner Information:

Address:
Phone: Email:
The applicant is the of the property, which is subject to this application.

(State the interest of the applicant)

Please provide the following required items.

1. Reasons for seeking the zoning reclassification or zoning text amendment: Attach as Exhibit “A”

N

. The legal description of the land proposed to be reclassified. This can be obtained from the Montgomery County

Recorder’s Office: Attach as Exhibit "B”

w

. Asite plan prepared by a registered engineer, surveyor or architect drawn to such scale as to clearly show:
a. The actual dimensions of the subject property according to the record plat, lot numbers, it’s present

zoning classification, existing and proposed uses: Attach as Exhibit “C”

b. The present zoning classification of all surrounding lands located within two hundred and fifty (250) feet of

the land proposed to be reclassified: Attach as Exhibit “D”

N

. Alist of the Names, Addresses, and lot numbers of the owners of property within a radius of two hundred and fifty

feet from the parcel or parcels of land proposed for reclassification: Attach as Exhibit “E”

a. Include one (1) copy of the County Tax Map.
b. Include two (2) sets of mailing labels of the property owners.

5. Two (2) complete sets of Exhibits A-E, reproducible and no larger than 11x17 or an electronic version.

Failure to provide the above Exhibits will result in the application not being accepted.
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| (Applicant) hereby depose and say that the above statements and the statement contained in all the

exhibits prepared by me and transmitted herewith are true.

(Applicant Signature)

| (owner) authorize the filing of this application and will allow the Development Department staff to enter
this property for the purpose of analyzing this request. Further, | will allow a public notice sign to be
placed and remain on the property until the processing of the request is complete.

Property Owner’s Signature:

Date:

Official Use Only

Required Documents Provided:
Exhibit A — Reasons for Reclassification
Exhibit B — Legal Description
Exhibit C — Site Plan
Exhibit D — Site map with Zoning & Owners, 250 feet
Exhibit E — Property Owners list 250 feet

I Labels 1 Copies 1 Maps
Additional Documents provided:

[ Filing Fee ($1,000)

Date Filed:
Accepted by:
Receipt:

Zoning Commission:
Date Requested by Applicant:
Scheduled Public Hearing Date:

Zoning Commission Recommendation to Trustees:

Zoning Commission Chair: Date:

Township Trustee’s:
Agenda Date:
Public Hearing Date:

Trustee’s Decision: [ Approved L] Denied
Additional:
Fiscal Officer Date
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