
         
City of Wilmington, Ohio 

Director of Public Service      937-382-6509 

Engineer’s Office       937-382-1553 (FAX) 

69 N. South Street 

Wilmington, Ohio  45177 

APPLICATION FOR CERTIFICATE OF PLAT APPROVAL 

 

Final Plats:  To be submitted at least 15 days before Planning Commission Meeting and 

accompanied with fee.  Reference Codified Ordinance 1115.08 

 

          Preliminary Plats:  To be submitted at least 10 days before Planning Commission Meeting and 

accompanied with fee.  Reference Codified Ordinance 1115.02 

 

 

Owner’s Name            

 

Address             

 

Phone #     Fax#___________________ E-Mail     

 

Plat Location             

 

Developer’s Name            

 

Developer’s Address            

 

Phone #     Fax#___________________ E-Mail     

 

Engineer and/or Surveyor           

 

Address             

 

Phone #     Fax#___________________ E-Mail     

 

 

Submitted by             

   Signature    Title or Relationship to Owner 

 



 

 

 

 

Intent of Developer 

 

Land Use:             

 

Drainage:             

 

Sewage Disposal:            

 

Water Supply:             

 

Proposed Street Improvement:          

 

              

 

Does proposed water supply meet the minimum requirements as established by the 

Health Department? Yes  No  Does Sewage Disposal? Yes  No 

 

Deed Restrictions, if any:           

 

              

 

Expected Starting Date:    Expected Completion Date:    

 

 

Plat Fee:  $10.00 + $1.00 per lot ($15.00 Minimum Fee) 

 

Fire Hydrant Fee – Rental for 1 year (if applicable) 

 Public Fire Hydrant (on public property) $42.00 per hydrant     

 Private Fire Hydrant (on private property) $66.00 per hydrant     

 

       TOTAL     

 

Make checks payable to: City of Wilmington 

 

 

 

 

 

 

 

 

 

 

 



 

      For City Use Only  

 

Application Received        

    (Date)       

 

 

Fee Received:  Check#      Cash     

 

   Plat Fee: $    

 

   Fire Hydrant $    

 

   TOTAL $    

 

 

Received by:            

        (Date) 


