
PART A - IDENTIFICATION

PART B - CURRENT USE OF PROPERTY

PART C - VERIFICATION 

ADDITIONAL PROPERTY ADDRESSES & PARCEL IDS

Street Address                                                                                         Parcel ID

Street Address                                                                                         Parcel ID

ZONING VERIFICATION 

REQUEST NUMBER

THE FEE OF $103 MUST BE INCLUDED WITH THE APPLICATION. YOU WILL NEED TO PAY A SEPARATE FEE FOR EACH 

PROPERTY UNLESS THE PROPERTIES ARE CONTIGUOUS. (CHECKS MUST BE MADE PAYABLE TO THE CITY OF CINCINNATI 

OR PAY BY CREDIT CARD) 

The property or use is nonconforming and attached is an affidavit stating that use has not 

been abandoned or vacant for any period of 365 consecutive days. (The affidavit must be 

signed and notarized)

Street Address                                                                                         Parcel ID

Street Address                                                                                         Parcel ID

Street Address                                                                                         Parcel ID

$103 Fee Paid

Please verify: Zoning Classificaton; A _____________________________ is permitted 

under the current zoning; There are no outstanding zoning violations

Rebuild 

E-mail Address

Contact if Different than Addressee (Print)    Street Number & Name              City/State/ Zip Code        Phone/Cell Number

E-mail Address

Additional Contact (Print)                   Street Number & Name                 City/State/ Zip Code                     Phone/Cell Number

E-mail Address

INITIALIZED BY

PROJECT ADDRESS                                                                          PARCEL ID

Addressee (Print)                               Street Number & Name                City/State/ Zip Code                       Phone/Cell Number

805 CENTRAL AVE, SUITE 500
CINCINNATI, OHIO 45202
P 513 352 3271
F 513 352 2579
WWW.CINCINNATI-OH.GOV
CAGIS.HAMILTON-CO.ORG
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