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 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                                                   “Together, We Are Creating A Bright Future”  

 
    CONDITIONAL USE  PERMIT                               VARIANCE USE PERMIT                                

                         ____________________                                       ______________________ 
 
  
 Parcel I.D. Number H33 _________ -  ________ - __________, Lot # _______    Zoning District Classification________________ 
   
1).  Location of Property _________________________________________________________________________________  

Address__________________________________________________________________________ 
City ________________________________________, State _______, Zip Code ________________ 
Home Phone (           ) ________________Business or Cell Phone (          )_____________________ 

                                                                      Area Code                Area Code   
2).  Applicant               ___________________________________________________________________________________ 
                              Address_____________________________________________________________________________ 

         City ___________________________________________, State                         Zip Code ____________                        
         Home Phone (           ) ___________________Business or Cell Phone (         ) _____________________ 
                                 Area Code                 Area Code 

3).  Property Owner    ____________________________________________________________________________________ 
                              Address _____________________________________________________________________________ 

        City ___________________________________________,  State____________Zip Code ____________                        
        Home Phone (           )____________________Business or Cell Phone (            )____________________ 

                                                                 Area Code                    Area Code 
4).  Contractor             ____________________________________________________________________________________ 
                             Address _____________________________________________________________________________ 

        City____________________________________________, State____________Zip Code ____________                        
        Home Phone (           ) ____________________Business or Cell Phone(            )____________________ 

                                                                 Area Code                    Area Code 
 
5). Circle Type of Work:           New Structure  -  Remodel  - Other ___________________________________________________ 
      from Section _________________________________________________________of the Trotwood Codified Ordinance. 
6).  Description of Use (Attach other documents) ____________________________________________________________ 
      ___________________________________________________________________________________________________ 
7). Cost of Construction   __________________________ 
 
8).  Applicant is required to submit the following information:   

8.1 _____  Site Plan Containing:  Dimensions (in feet) of property showing all existing and proposed building structures   
                  and  property lines.  List the points of ingress and egress.  Location, number, and size of all existing and   
                  proposed off- street parking and loading spaces.  Proposed landscaping plan if applicable. 
8.2 _____ Legal Description of Property 
 
8.3 _____ Provide labels with list of names, addresses of ALL property owners, within 300’ circular radius of   
                  site.   
 
8.4 _____ Structural Drawings Containing:  Foundation, Floor, and Wall section plans.  All Front, side, and rear  

            elevation plans. 
 

8.5 _____ Twelve Copies of any documents larger than 8 ½ x 11 should be submitted.  
 
8.6 ______COMPLETE APPLICATION DUE TO CITY OFFICES ON THE FIRST DAY OF THE MONTH.  The     
                    applicant understands that if a Conditional Use Application is approved, The Board of Zoning                 

                                  Appeals may prescribe such conditions, safeguards, and restrictions as may be necessary to                     
                                  comply with the provisions of the Trotwood Zoning Ordinance adopted in 1999.   
 
I CERTIFY that I have read and understand the above information and that the information that I have provided for this application is true and accurate to the 
best of my knowledge.  I also understand it is ultimately my responsibility to ensure that the project is in compliance with all zoning regulations. 

 
                                                 

                               Applicant’s Signature              Date



Trotwood Government Center  3035 Olive Road  Trotwood, Ohio 45436-2600  Phone 937.837.7771  Fax:  937. 854-0574 
Zonapp Form 415.02    Rev. 9.04 

 
 

FEES AND GENERAL INFORMATION  
 
 
1 .  Condi tiona l  Use Appl ica tion  Fee    $100.00   ( rev ised  Ci ty  O rdina nce 20 .03) 
 
2 .  Var iance Use  Pe rmi t Fee      $  100.00  ( rev ised  Ci ty  O rdina nce 20 .03) 
3 .  Cell  Towe rs  ( inc ludes  antenna  co -loca t ion   $  500.00  ( rev ised  Ci ty  O rdina nce 20 .03) 
 
 
4. Board  of  Zon ing  Appea ls  w i l l  rev ie w the fo l lo w ing,  you r p resence  is  reques ted a t  the  hea ring  and 

your  packet /cove r le tte r  wi l l  acco mpany  the  re quest fo r the i r rev iew a t  the  schedu led  date : 
 

4.1. Adequacy o f the  s i te  fo r  the  bu ild ing  and usag e. 
4.2. Location/character of displayed goods/services. 
4.3. Proposed size and nature of lighting. 
4.4. Type of Street and amount of expected traffic. 
4.5. Proposed screening. 
4.6. Compatibility of proposed building/structural/use. 
4.7. Hours of Operation 
4.8. Provision of control of noise, dust, odors, light, glare 
4.9. Degree to which proposed use is considered public necessity 

 
 
BOARD OF ZONING APPEALS SCHEDULED DATE OF HEARING THE FOURTH THURSDAY OF EACH MONTH   
                                                   
____________________________________________________________________________________________________ 
POSTPONEMENT DATE if necessary  ____________________________________________________________________ 

 
Total Permit  $___    Date Fee Paid:       Fee Received By:        _______ 
 
 

 
The applicant, owner, agent, and/or contractor are required to comply with all building and zoning codes now in force.  
Based on the information provided, and in accordance with the Trotwood Codified Ordinances, the application is hereby (circle one):   
 
 
 
 
ZONING REVIEW: APPROVED  APPROVED WITH CONDITIONS  DISAPPROVE 
 
                                  Appeal to City Council Date: _______________________ Decision: ______________________  
 

Comments/Conditions  

 

 

 

 

 

 

 

 

 

 


