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APPLICATION FOR ZONING MAP AMENDMENT (REZONING) 
Director of Public Service 
publicservice@wilmingtonoh.org 

  
 
TO: THE CITY COUNCIL OF WILMINGTON, OHIO 
 

Application is hereby made by the undersigned for the following map amendment (rezoning):  

1.  PARCEL/PROPERTY INFORMATION 

Parcel ID  Property Address  

2.  PROPERTY OWNER INFORMATION  

Owner Name  

Street Address  

City  State  Zip  

Phone  Cell  Email  

3.  AGENT/APPLICANT INFORMATION  

Agent/Applicant Name  

Street Address  

City  State  Zip  

Phone  Cell  Email  

4. ZONING DESIGNATION CHANGE REQUEST INFORMATION 

FROM: 
Current Zoning Classification  
(Check One)  TO: 

Proposed Zoning Classification  
(Check One)  

 LI – Light Industrial   LI – Light Industrial 

 GI – General Industrial   GI – General Industrial 

 SC – Suburban Commercial   SC – Suburban Commercial 

 DC – Downtown Core   DC – Downtown Core 

 DT – Downtown Transition   DT – Downtown Transition 

 MF – Multi-Family   MF – Multi-Family 

 MH – Mobile Home Park   MH – Mobile Home Park 

 RR – Rural Residential   RR – Rural Residential 

 SN – Suburban Neighborhood   SN – Suburban Neighborhood 

 TN – Traditional Neighborhood   TN – Traditional Neighborhood 
5. FULL LEGAL DESCRIPTION OF PROPERTY (Including acreage)  Legal Description Attached  
 
6. PLAT OR SURVEY MAP OF SAID REAL PROPERTY  Plat or Survey Map Attached  
 
7.   PROPOSED USE OF SITE 
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6.   List the names and mailing addresses of all property owners adjacent to or directly across the street from 
said property sought to be rezoned.  You must obtain this information from the current tax duplicate of the 
Clinton County Auditor.    (Attach additional sheets if necessary) Additional Sheets Attached  

Parcel # Owner Name Owner Address 
   
   
   
   
   
   
   
   
   
   
   
 

 Applicant will also be billed for legal notice to the newspaper and postage fees for notification to adjacent 
property owners by certified mail.   

 
 
_________________________________________________ ________________________ 
(Signature of Owner)       (Date) 
 
 
_________________________________________________ ________________________ 
(Signature of Applicant, (if different from owner)   (Date) 
 
Please submit your application to: 
City of Wilmington 
Director of Public Service Office 
69 N. South Street 
Wilmington, Ohio  45177 
publicservice@wilmingtonoh.org  
 
NOTE:  APPLICATIONS RECEIVED PAST SUBMITTAL DEADLINE WILL NOT BE CONSIDERED UNTIL THE NEXT 
SCHEDULED MEETING. APPLICATIONS THAT ARE NOT COMPLETE WILL NOT BE PROCESSED UNTIL ALL 
INFORMATION IS RECEIVED. 
 

(FOR OFFICIAL USE ONLY) 
 
Date Application on Planning Commission Agenda  _________________________ 
 
Planning Commission Action:  _______ Recommended Approval 
     _______Recommended Disapproval 
  
Referred to City Council for Action ____________________ 
      Date 

 
 
______________________________________________ 
(Signature) – Clerk – City Council 
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