
APPLICATION FOR MINOR AMENDMENT TO
FINAL DEVELOPMENT PLAN

COLERAIN TOWNSHIP ZONING COMMISSION
4200 SPRINGDALE ROAD
CINCINNATI, OH  45251

(513) 385-7505

Case No.: ZA                                    Date Filed:                                        

Location of property in accordance with County Auditor's Records:

Township:  Colerain   Book:  510  Page:            Parcels:                                                                                 

Name of Owner:                                                                                                                                              
    
Address:                                                                                                                                                           

City:                                                                        State:                                             Zip:                            

Name of Project Site:                                                                                                                                      

Brief description of change:                                                                                               

                                                                                                                                     

                                                                                                                                     

                                                                                                                                     

Name of Applicant:                                                                                                                                         
    
Telephone No.:                                                 Email Address:                                                                      
 

Address:                                                                             City:                                    State:          Zip:        

Signature:

                                                                                                                        Date:                                 

Please check one:            Owner               Agent               Lessee

Filing fee shall accompany the application.  Make check payable to:  Colerain Township Board of
Trustees.  THERE SHALL BE NO REFUND OR PART THEREOF ONCE PUBLIC NOTICE HAS BEEN

GIVEN.


