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nnnnn 
                                                   “Together, We Are Creating A Bright Future”  

 
 
     ZONING RESIDENTIAL PERMIT                          BUILDING PERMIT  - RESIDENTIAL              ZONING PERMIT – COMMERCIAL             
    
             ____________________                   ____________________                                          ___________________ 
  
 
 Parcel I.D. Number H33 _________ -  ________ - __________, Lot # _______    Zoning District Classification________________ 
   
 
 
1).   Address of Property: __________________________________________________________________________________ 

 
City ________________________________________, State _______, Zip Code ______________  

2).   Name of Property Owner:                      ____ 
 
       Address:                       ___________ 

City: _              , State                         Zip Code      ____                        

              Home Phone (           )         __  Business or Cell Phone  (         )_______________________________ 
                                        Area Code                 Area Code 
 

3). Contractor Name:            Contact Name :          ___ 

        Address:                       __________ 

City: __      ____      __    , State                         Zip Code    _______ __                        

              Home Phone (          )___________________Business or Cell Phone  (         )        _________                                
                         Area Code                       Area Code 

 
4). Circle Type of Work:        New Structure  -  Remodel  -   Shed  -   Room Addition -   Satellite Dish  -   Pool  -   Deck  
5). Fence:   Front Yard /Back Yard/ Side Yard       Type:     Wood / Chain Link / Iron / Other                 Height: _______________ 
6). Total Square Footage  __________________________________ 
7). Cost of Construction   __________________________________ 
8). Description of Project                        
 
              _____________________________________________________________________________________________ 
 
 9).   Submit Two (2) Copies Of The Following Information: 

1) A 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. 

2) Structural Drawings Containing:  Foundation, Floor, and Wall section plans.  All Front, side, and rear elevation 
plans. 

3) Water and Sanitary tap applications must  be  filed  if  you  plan  to  enter  the water/sewer  system  at  the Public 
Works Building located at 2400 S. Olive Road.   

4) A Certificate of Zoning Compliance is required prior to occupancy of a structure and/or a change of use. 

5) Commercial / Industrial construction requires approval from the Montgomery County Building Department.  
 
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 415.01    Rev. April 2004 

 
 

FEES AND GENERAL INFORMATION ABOUT ZONING/BUILDING PERMITS 
ORDINANC E 20 -03 Ef fec tive  Oc tobe r 20 , 2003 & OR DIN ANCE  05 -04 e f fect ive  Februa ry  16 ,  200 4 

 
1.  Build ing  Fees : 

Building Permit Fee:    TOTAL S.F. _______________ X $ .30 ___________________________________ 

1.  Building Certificate of Occupancy    $30.00     4.  Plan Review Fee    $30.00 

2.  Special  & Safety Inspection Fee      $50.00     5.  Gas Piping Fee      $60.00 

3.  HVAC Fee  - Per item         $60.00      6.  Reinspection    $25.00 

 
2.  Zoning  Fees Ac cord ing  to  Sec tion 1103 .04 Dev elopmen t  Fees f rom C ity  O rd inance 20 -03 : 

1.  Zoning Permit        $50.00 
2.  Fence          $20.00 
3.  Shed          $20.00 
4.  Swimming Pool (above ground)   $20.00  
5.                            (In ground)                                   $25.00  
6.  Certificate of Zoning Compliance     $20.00 
7.  Home Occupation        $20.00 
8.  Swimming Pool        $20.00 
9.  Parkland Dedication Fees for new Single-Family homes per dwelling unit:     

(a)  $ 100.00   One bedroom      

(b)  $ 150.00   Two bedroom 

(c)  $ 250.00   Three bedroom 

(d)  $ 350.00   Four bedrooms 

(e)  $ 450.00   Five bedrooms  

 
 

Inspections are required as fol lows    -      48 Hour Advance Notice Required 
 

   ___  Footer - prior to pouring           __Insulation - prior to closing 
       ___Foundation/Concrete Wall - prior to backfill       __Dry Wall - prior to spackling 
      ___ Slab - prior to pouring           __Final - at completion of construction 
       ___Rough Frame - prior to insulation         __Zoning - at completion of construction 
 

 
 

ZONING AND BUILDING PERMIT APPLICATION REVIEW 
 
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    DISAPPROVED  
 
        Building Review:                APPROVED   APPROVED WITH CONDITIONS    DISAPPROVED  
 
Total Permit  $___    Date Fee Paid:       Fee Received By:        _____________ 
 

Zoning Comments/Conditions:                    _____________ 
                          _____________ 

                          _____________ 
 
Building Comments/Conditions:                    _____________ 
                        ____________________ 

                        ____________________ 
 
                           
Zoning Administrator       Date 
 
                  
Building Inspector       Date     
 


