
Attachment “4” 
DELHI TOWNSHIP 

DEPARTMENT OF DEVELOPMENT SERVICES 
697 Neeb Road, Cincinnati, Ohio 45233, 513-922-3111 

 
 

APPLICATION FOR ZONING AMENDMENT 
 
1) Property Description 

• Address: _________________________________________________________ 
 

Location: _____ side of ____________________________________________ 
 

            ________ feet _____ from the intersection of __________________________ 
 

• Auditor’s Book 540 Page _____ Parcel(s) ______________________________ 
 

• Acreage:  Total ____________________; Developable ___________________ 
 

2) Existing Conditions 
• Zoning Classification: ______________________________________________ 

 
• Use(s): __________________________________________________________ 

 
3) Proposed Conditions: 

• Zoning Classification: ______________________________________________ 
 

• Use(s): __________________________________________________________ 
 

4) Applicant 
• Name/Firm: _____________________________________  Phone #: _________ 

 
• Address: _________________________________________________________ 

 
• Interest In Property:            Owner           Agent           Lessee           Optionee 
 
• Signature: ________________________________________________________ 

 
5) Owner 

• Name/Firm: _____________________________________ Phone #: ________ 
 

• Address: _________________________________________________________ 
 

• Signature: ________________________________________________________ 
 

 
Office Use: Case # ____________; Property History ____________________________ 
 


