
 

Please include the following with your application: 

☐ Survey/Plat prepared by a licensed surveyor 

☐ Legal descriptions of proposed parcels  

☐ Copy of current deed(s) 

☐ Application fee (see Fee Schedule below) 

Application for Lot Split, Consolidation, or Replat 
6757 Goshen Road, Goshen, OH 45122 
Phone: (513) 722-3400 

1. Applicant Information 

Field Information to Provide 

Applicant Name ______________________________________ 

Mailing Address ______________________________________ 

Phone Number ______________________________________ 

Email Address ______________________________________ 

 

2. Property Information 

Field Information to Provide 

Property Owner (if different) __________________________________ 

Parcel ID Number(s) __________________________________ 

Property Address / Location __________________________________ 

Current Zoning District __________________________________ 

Acreage (Existing) __________________________________ 

Current Subdivision Name __________________________________ 

Proposed Number of Lots __________________________________ 

 

3. Type of Request (Check one) 

☐ Lot Split   ☐ Lot Consolidation   ☐ Replat 

 



4. Purpose of Request 

Provide a brief description of the intent of this application (e.g., dividing land for sale, combining parcels 
for development, adjusting lot lines, etc.): 

 

 

 

 

 

5. Fee Schedule 

Number of Splits Fee Per Split 

1–5 splits $50 each 

6+ splits $75 each 

膆 Payment Methods: Cash, credit/debit card, or check (payable to Goshen Township). 

긒긓 Note: Contact the Zoning Department to confirm your total before submitting payment. 

 

6. Acknowledgement and Signature 

I certify that the information provided in this application is accurate and complete to the best of my 
knowledge. I understand that incomplete applications may delay the review process. 

Applicant Signature: ________________________________  Date: ________________ 
Property Owner Signature: ____________________________  Date: ________________ 

 

OFFICE USE ONLY 

Field Details 

Date Received __________________________________ 

Fee Paid $________ ☐ Cash ☐ Check ☐ Card 

Received By __________________________________ 

Reviewed By __________________________________ 

Review Comments _____________________________________ 

 


