
 

 

Milton Township, Ashland County, Ohio 
SUPPLEMENTAL RESIDENTIAL ENTERPRISE INFORMATION 

BOARD OF ZONING APPEALS  
 
 

I am applying for a Maximum of two (2) employees for Residential Enterprise.  
Currently we have the following number of employees:  
_____________________________________________________________________________________ 
 
I am applying for the Maximum square footage of One thousand five-hundred (1,500) square feet. 
Currently we have the following square footage inside the building that the Residential Enterprise will be 
located in and outside storage for the Residential Enterprise.   
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Describe what the Residential Enterprise does: _______________________________________________ 
 
_____________________________________________________________________________________ 
 
I am applying for a Maximum sign size of (six) 6 square feet located no closer than (fifteen) 15 feet from the 
road right-of-way.   
My current sign size and location is:  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I am applying for parking to be limited to a Maximum of six (6) spaces.  Each parking space is not to exceed 
two-hundred (200) square feet.  
My current parking lot size is:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
My Sanitation facilities currently comply with State and County Water, Sanitation, and Pollution 
Control Regulations and will continue to comply with said regulations for the duration of my Residential 
Enterprise. 
 
Date ________________________ 
Applicant Name – Print ___________________________________ 
Applicant Name – Signature _______________________________ 
 
Date Received by Zoning Inspector __________________________________ 
Zoning Inspector – Signature  _______________________________________ 
 
Date Received by the BZA Secretary ____________________________ 
BZA Secretary – Signature ____________________________________ 
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