BATH TOWNSHIP ZONING COMMISSION
1006 Yellow Springs-Fairfield Road

Fairborn, OH   45324

APPLICATION FOR A ZONING RESOLUTION TEXT AMENDMENT

Date of Application________________________ Case Number ________________________

Name of Applicant _____________________________________________________________

Address ______________________________________________________________________

Phone# Business__________________________ Phone# Residence_____________________

Name of Owner _______________________________________________________________

Address ______________________________________________________________________

Phone# Business _________________________ Phone# Residence _____________________

Proposed article change: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Nature of change: ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reason for wanting text change: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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This application is accompanied by a fee in the amount of $__________ for the purpose of defraying expenses.

State of Ohio, Greene County: S.S.

The undersigned, being first duly sworn, says that they are _______________________ named 









       Owner/Applicant

in the foregoing application, and states that all the facts stated in said application are true as he believes.














Signed:______________________________

______________________________










          Print Name

Sworn to before me by the said ___________________________________ and by subscribed in

my presence this _____________day of ________________________________, 20__________.

_____________________________________










Notary Public









           Greene County
Revised: 01/15/2010

