
        
Director of Public Service      937-382-6509 
69 N. South Street 
Wilmington, Ohio 45177 

CITY OF WILMINGTON 
Planned Unit Development Modification Application 

W.C.O 1135.10(m) 
 
 
 
 
Applicant Information 
 
Name of Applicant or Agent:      ______ 

Address:         City:      

State:      Zip Code:    Telephone:  ____________ 

 
Property Information 
 
Property Address:_______________________________________________________________ 

Parcel ID: _____________________________________________________________________ 

Description of Modification: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Property Owner:         ____________ 

Address:         City:      

State:      Zip Code:    Telephone:     

 
Please submit the following information: 
1)  Description:  Attach separate sheet of legal description to copy of application: 
2)  Plan:  A plan shall be attached to the application showing detailed modifications. 

 
 
 

Signature of Applicant:      Date:     
 

Effective Date:  March 1, 2024.  Supercedes all other versions of this application.  The City of Wilmington 
reserves the right to refuse to accept an application that is not legible and complete. 



 
(For Wilmington Zoning Administrator/Planning Commission Use Only) 

 
Date Received: __________________________________ 
Date Reviewed:        
 
Zoning Administrator Review:  
 

Major Modification- Must follow standard PUD procedure Sec 1135.10(g) 
 OR 
Minor Modification- Administrative review 

 
Action: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Comments: 
             
             
              
 
 
__________________________________ 
Zoning Administrator, Michael Crowe 
 
Please refer to the City of Wilmington Subdivision Regulations for complete list of information 
to be shown on the plan. 
 


	Please refer to the City of Wilmington Subdivision Regulations for complete list of information to be shown on the plan.

