
Application for Exception to Subdivision of Land 
1105.06 b (1) 

City of Napoleon, Ohio 
TO:   Building & Zoning Department                                                            

 
I/We herby request  approval of a minor subdivision pursuant to sec 1105 of the Codified Ordinance of the City of Napoleon 
Minor Subdivision defined 1105.03 (o). 
 
      _____  Minor Subdivision in City $25.00 application fee 

 
Address of property: ____________________________________________________________________________________ 
 
Legal description of property: ______________________________________________________________     see attached 
 
 
ZONING DISTRICT: ____________________________________________________________________________________ 
 
Brief description of request: _______________________________________________________________________________ 
 
 
This petition must be filed with the Zoning Administrator.  All applicable plans, plats, deeds and other requested information 
must accompany this application before the application will be considered. 

 
_______________________________ *________________________________ *_____________________________ 
OWNER(S) NAME    (PRINT)                OWNER(S) NAME    (PRINT)                 OWNER(S) NAME     (PRINT) 
 
________________________________*________________________________*_____________________________ 
ADDRESS                                                 ADDRESS                                                ADDRESS 
 
________________________________*________________________________*_____________________________ 
CITY, STATE                                           CITY, STATE                                           CITY, STATE 
 
________________________________*________________________________*_____________________________ 
PHONE NUMBER                                    PHONE NUMBER                                   PHONE NUMBER 
 
________________________________*________________________________*_____________________________ 
SIGNATURE                                            SIGNATURE                                            SIGNATURE 
 
 
_________________________________________  ______________________________________ 
APPLICANT NAME     (PRINT)                         CITY, STATE 
 
_________________________________________  _______________________________________ 
ADDRESS                                              PHONE NUMBER 
 
_________________________________________ 
APPLICANT SIGNATURE                
 
APPLICANT MUST BE AN OWNER OR AN AUTHORIZED REPRESENTIVE EVIDENCED BY 
LETTER OF APPOINTMENT. 

 
Approval of Minor Subdivision: 
 
_____________________/ _________                     Rezoning Required? Yes    No 
Zoning Administrator               Date 



 
 
 

Checklist for Exception to Minor Subdivision Hearing 
 
1. Submittal of completed application with survey and drawings from applicant(s).____ 

 
Comments:__________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 


