
 

101 E. Herman Street 
Yellow Springs, OH 45387 

Phone: 937-767-2460 
miamitownship.net 

Zoning Permit Application: AGRITOURISM 

Application #  Fee Collected  
 

Property Address/Location  

Parcel Number  Zoning District  Property Acreage  
 

Applicant’s Information 

 

Property Owner’s Information  (☐ Check if same as applicant) 

 

Does the parcel of land of which the agritourism use is to be conducted, meet the definition of a “farm” as 

described in the definitions section of the Miami Township Zoning Resolution? 

YES  NO  
 

List each proposed agritourism activity that the applicant wishes to conduct if granted approval.  (Use 

separate sheet of paper if additional space is needed) 

 
 
 
 
 
 

 

Explain how these activities meet the definition of “Agritourism”, by specifically describing the educational, 

entertainment, historical, cultural and/or recreational relationship of the agritourism operations to the existing 

agricultural use of the property and the surrounding agricultural community in general.  (Use separate sheet of 

paper if additional space is needed) 

 
 
 
 
 

 

Name  

Address  

Phone  Email  

Company Name (if contractor)  

Name  

Address  

Phone  Email  



 

101 E. Herman Street 
Yellow Springs, OH 45387 

Phone: 937-767-2460 
miamitownship.net 

What would be the proposed days and times for the agritourism activities? 

 

 

 

Other Information Required: 

 

• Provide a written/typed site plan to include all property lines, established structures and marking 

where the agritourism activities will take place. 

• Provide a floor plan if any part of the agritourism use will take place inside a structure. 

• Provide a parking plan 

• Provide ingress and egress points 
 

 

 I hereby certify that all of the information supplied in this application and attachments are true and 

correct to the best of my knowledge, information and belief. I hereby consent to the inspection of the 

subject property and of any buildings or structures to be used for the agritourism operations 

thereon by the township zoning administrator.  

 
 

Applicant’s Signature:  DATE  
 

 

_________________________________________________________________________________________________________________________________________________ 

 
This application has been _____ APPROVED   _____ REJECTED for the issuance of a zoning permit by the 

Miami Township Zoning Administrator. 

 

Additional notes regarding this permit: 

 
 
 
 
 
 
 
 
 

 

 

Zoning Administrator   DATE  

 


