ZONING APPLICATION
JACKSON TOWNSHIP, STARK COUNTY, OHIO

DATE:

NAME OF APPLICANT: PHONE:

ADDRESS:

NAME OF LAND OWNER:

APPLICATION FOR:

LOCATION OF PREMISES:

(This section must be filled out for New Commercial Uses and Businesses to be located in Jackson Township)
TENANT CORPORATE CONTACT NAME:

PHONE: Email:
ZONING CLASSIFICATION: SECTION NO.
1) SEPTIC PERMIT NO.: OR SEWER GUARANTEE NO.:
) SIZE OF STRUCTURE - Width Depth Height
Is there a basement? Yes_  No__ Listsq. ft. of the following, if applicable: Finished Basement Sq. ft.
First Floor Second Floor Garage Deck
Pool Pool to be secured with Shed Porch
Other Structure (type/sq. ft. Total Square Footage of New Structures:
Comments:
3 DIMENSIONS OF LOT: Front Rear
Left side Right side Total Sqg. Ft. Or Acreage:
4) LOCATION of structure on property from Property Lines and Street Right of Way (NOT THE EDGE OF PAVEMENT).
Front Left side Right side Rear
Comments:
(5) COST OF CONSTRUCTION OF NEW STRUCTURE:
(6) PARKING:
@) CHARACTER OF CONSTRUCTION:
8) USE OF PROPOSED STRUCTURE OF ADDITION:
) EXISTING BUILDING OR STRUCTURES ON PREMISES:
(10) INGRESS/EGRESS APPROVAL:
(12) CULVERT PERMIT NO.: (when curb and gutter unavailable)
(12) PLOT PLAN SUBMITTED: Y N_ CONSTRUCTION PLANS: Y N_
(13) FIRE DEPT. REVIEW: Y N RPC REVIEW: Y N
(14) VARIANCE Y N_ CONDITIONAL USE#.:

APPEAL NO. (if applicable)

BASIC FEE PLUS ADD’L FEE PENALTY TOTAL

COMPANY NAME

APPLICANT NAME

By signing this application, you are giving permission to the Zoning Department to access your property for
purposes of inspection of this permit request.

RESIDENTIAL CONSTRUCTION: A site plan must be submitted with this application showing the size of the lot, the dimensions and location of the
proposed structure or addition and of the existing buildings or structures on the lot from all property lines. One set of construction plans is required for
new residential construction along with a house numbering slip and sewer or septic permit. Additional information may be required.

COMMERCIAL OR INDUSTRIAL CONSTRUCTION: Two site plans are required, together with two complete sets of construction plans. If new
building a house number slip and sewer permit must be submitted. Additional information may be required.

Acceptance of an application is not acknowledgment that said application is complete.

Approval of the FIRE DEPARTMENT (330-834-3951), BUILDING DEPARTMENT (330-451-1770), HEALTH DEPARTMENT (330-493-9904), RPC
(330-451-7389) and STARK COUNTY WATER QUALITY CONTROL REGULATIONS (330-830-7700) is required where applicable.)

PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE IF CONSTRUCTION HAS NOT COMMENCED.
CONSTRUCTION MUST BE COMPLETED WITHIN 2 YEARS OF ISSUANCE

JACKSON TOWNSHIP ZONING DEPARTMENT, 5735 WALES AVENUE NW, MASSILLON, OHIO 44646
Office Phone: 330-832-8023 Fax: 330-832-5936 Hours: 8:00 am to 4:30 pm Monday through Friday 11/19/19
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