
TRANSIENT VENDOR PERMIT APPLICATION 
JACKSON TOWNSHIP ZONING AND PLANNING DEPARTMENT 

Date:     
Name of Applicant:           

Address:            

City/State/Zip:      Phone:      

Name of Property Owner:          

Address:            

City/State/Zip:      Phone:      

Address of premises where vending is to take place:       

             

Zoning District:     Section No:     

Type of Product to be sold:          

 
             

        
 Applicant Signature 
Fee:$75.00 However, there will be no charge for the vendor permit for business that are located in the 

township and have current certificate of compliance permits. 
 
Date Fee Paid:      Receipt No.:     
Permit No.     

One temporary sign is permitted with a permit for 90 days.  Vending is limited to the B-1, B-2, B-
3 or I-1 districts only.  Vending is not permitted in residential district. 
Setbacks should be adhered to for trucks and merchandise display areas.  Badges are issued and 
must be displayed for all vendors. 

Vendor must supply: 
1. Copy of Vendors License from Auditor’s office 
2. Letter of permission from property owner. 
3. Copy of Department of Taxation approval of tax exempt status, if applicable. 
4. List of those who will be vending products, including full name, address and social 

security numbers. 
5. Copy of current food vendor license, if applicable. 
6. Site plan showing location of vendor area and amount of parking area to be used, if 

applicable. 

A background check completed by the Jackson Township Police Department of all distributors 
and vehicle drivers may be required after receipt of the transient vendor application.  A person 
convicted of a violation of ORC Chapters 2903, 2905, 2907, 2909, 2911, 2913, 2917, 2921 and 
2925 is not permitted to use a transient vendor permit to sell, offer for sale or solicit orders in the 
Township. 
 
JACKSON TOWNSHIP ZONING AND PLANNING DEPARTMENT 
5735 WALES AVE. NW 
MASSILLON, OHIO 44646 
330-832-8023-PHONE  330-832-5936-FAX 
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