
 New Build  Addition  Fence  Shed  Other  _________________

WEST MILTON ZONING PERMIT Permit #  _______________ 

Date        _______________ 

Applicant Information 

Owner Name ________________________________  

Phone ________________________________ Email ____________________________ 

Contractor ________________________________ Phone ____________________________ 

Project Information 

Address ________________________________________________________________________ 

Estimated Project Cost $______________________ 

Total Building Area (sq. ft.)  __________________ # of Bedrooms ___________ 

Setback Front __________ Rear  __________ Side (Right) __________ Side (Left) __________ 
Note:  Yard req/setbacks from right-of-way or property line if no ROW present.

Zoning, Development, and Utility Fees 

Water Tap  (52.142) $_____________ 

Water Meter  (52.143) $_____________ 

Sewer Tap  (51.23) $_____________ 

$_____________Zoning Permit (150.333) 

Development (150.333)  $_____________ 

*Bldg Permit (151.997 A)  $_____________

*Bldg Permit (151.997 B)    $_____________

Sidewalk Insp.(152.109) $_____________ TOTAL PAID $___________ 

Signature 

Applicant hereby certifies under penalty of perjury that the information contained herein is true.  Applicant further understands that he/she 
shall comply with all requirements of the West Milton Zoning Code and Flood Plain Management Code and all other applicable statures. 
For plat restrictions and easements, applicant should verify with the Miami County Recorder’s Office. 

_________________________________________ __________________________ 
Signature Date 

Office Authorization 

_________________________________________ ______________ ________________ 
Staff Signature Date Receipt # 

A Site Plan/Map shall be incorporated with this permit  (see back). 

 Approved by Stillwater Crossing H.O.A.(if applicable): ________________________  Date:________
H.O.A. Signature 
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