
MILLCREEK TOWNSHIP CONDITIONAL USE APPLICATION PERMIT NO.:  _____________ 

P.O. BOX 157, OSTRANDER, OHIO 43061  |  937.644.3449  |  WWW.MILLCREEKTWPOHIO.US 

APPLICANT / OWNER(S): _____________________________ MAILING ADDRESS:  ________________________________ 

PRIMARY CONTACT: ________________________________ PHONE:  __________________________________________ 

ADDRESS: ________________________________________ EMAIL: ___________________________________________ 

PROPERTY ADDRESS:  ________________________________________________________________________________ 

PARCEL NUMBER(S): __________________________________________________________________________________ 

SUBDIVISION NAME (IF APPLICABLE): __________________ LOT NUMBER(S): ____________ LOT SIZE (ACRES): ______ 

ZONING DISTRICT(S):  □ U-1     □ R-1      □ B-2      □ M-2      □ PRD      □ PCD      □ PID      □ OTHER: _____

SUMMARY OF REQUESTED CONDITIONAL USE (USE SEPARATE SHEET, IF NECESSARY): ___________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

SUBMISSION REQUIREMENTS: 

□ SITE PLAN - DRAWN TO SCALE INDICATING THE SIZE & LOCATION OF ALL EXISTING & PROPOSED BUILDINGS AND 

IMPROVEMENTS.

□ NARRATIVE STATEMENT – ADDRESSING COMPLIANCE WITH MILLCREEK TOWNSHIP ZONING RESOLUTION.

□ APPLICATION FEE (See Fee Schedule): CASH OR CHECK PAYABLE TO “MILLCREEK TOWNSHIP”

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND FURTHER AGREE THE PROPOSED REQUEST WILL 

COMPLY WITH PROVISIONS OF THE MILLCREEK TOWNSHIP ZONING RESOLUTION, UNLESS SPECIFIED HEREIN AND APPROVED BY THE 

BOARD OF ZONING APPEALS. 

 ___________________________________________________________________________________________________ 
SIGNATURE OF OWNER(S)/AGENT OWNER(S)/AGENT’S NAME PRINTED OR TYPED DATE OF APPLICATION 

 

 DATE APPLICATION RECEIVED: __________________   BY: ______________________________ 

PAYMENT TYPE: _____________  AMOUNT: _____________  DATE TO CLERK: ______________ 

SCHEDULED HEARING: _______________________________________________________  

LEGAL NOTICE: □ MARYSVILLE JOURNAL TRIBUNE: ______________________________  

□ MAILED TO NEIGHBORS/APPLICANT/BOARD: ____________________

□ POSTED AT TOWNSHIP HALL:  ________________________________

□ POSTED ON WEBSITE:  ______________________________________________________________

COURT REPORTER: __________________________________________________________________________________ 

ACTION:     □ APPROVED     □ DENIED             SIGNATURE: _______________________________  DATE: ____________ 

NOTES: ____________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

DRAFT: 06/06/25 












