
MONTVILLE TOWNSHIP ZONING 
APPLICATION FOR AGRICULTURAL EXEMPTION 

___________________  ________________________ 
Date  Application Number 

Name of Land Owner: ____________________________________    Telephone: _______________ 

Address of Property: ______________________________________  Parcel No.: _______________ 

Mailing Address: _________________________________________ 

1. State the size of the lot/acres owned by you: _________________________________________________

2. State the number of acres in crop production: ________________________________________________

3. State the amount of crop production within the last five (5) years: ________________________________
_____________________________________________________________________________________

4. State the type of livestock upon the real estate: _______________________________________________
_____________________________________________________________________________________

5. State the amount of livestock upon the real estate: _____________________________________________
______________________________________________________________________________________

6. State whether the land or any portion of the land is in any State or Federal farm land program: (must supply
copies of the programs): __________________________________________________________________

7. CAUV:  _____ Yes     _____ No

8. Describe, specifically, how the buildings at this location will be used: ______________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

9. Have you submitted a copy of the building plans with this application: ____ Yes ____ No

I hereby apply for an agricultural exemption.  By signing below, I understands that any exemption is based upon the 
information contained in this application and/or submitted with the application.  By signing below, I hereby certify 
that all information provided herein, including all attachments, is true and correct.  WARNING:  If the information 
provided herein is determined to be false or misleading, the undersigned understands that he/she may be charged with 
falsification (R.C. 2921.13), a misdemeanor of the first degree, or such other criminal charge if appropriate.   

____________________________________ 
Signature  

__________________________________ 
Date 

Sworn to before me, a Notary Public, this ____ day 
Of ___________________, 20_____ 

Please allow ten (10) working days for processing. 

__________________________________________ ____ 
Notary Public 
My Commission Expires: _________________________ 

Return form to: Montville Township Zoning 
6665 Wadsworth Road Medina, Ohio  44256 
(330) 725 - 8313 

Montville Township Zoning Inspector
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