
Plain Township Zoning Department 

Residential – Business – Industrial Zoning Application 
 

Name of Applicant_________________________________________________ Date____________________ 

 

Address _________________________________________________________ Phone __________________ 

 

Name of Property Owner _____________________________________________________________________ 

 

Address of Affected Property ________________________________________ Map Section _____________ 

 

Reason for Application _____________________________________________ Zoning District ___________ 

 

Sewer/Septic No. ______________ Lot No. _______________ Allotment ___________________________  

 

Lot Size:   

Feet Wide ______________ Feet Deep ______________ Total Sq. Ft. _________________________ 

 

Size of Structure: 

Width ____________  Length ____________ Stories __________ Height____________ 

 

Square Feet: 

 1
st
 Floor ___________ 2

nd
 Floor ___________ Garage __________ Shed _____________ 

 

 Deck _____________  Covered Porch __________ Pool ____________ Total _____________  

 

Setbacks: 

 From Front Property Line __________________feet  Commercial Value $_____________ 

 From Rear Property Line ___________________feet  

 From Side Property Line ___________________feet 

 From Side Property Line ___________________feet  Residential Value $______________ 

 

Use of Proposed Structure/Land _______________________________________________________________ 

 
A To Scale site plan must be submitted with this application.  The site plan must include property dimensions, size and 
location (setbacks) of all existing and proposed structures, and where applicable, septic tank and leech line locations.  

*When building a new residential or commercial structure, you must also turn in a full set of constructions plans, official 

house number, official sewer/septic approval, driveway permit, and SCRP approval. 

 

 

FEE $__________   ____________________________________________________________ 

        Applicant’s Signature 

 

Date Approved ________  ____________________________________________________________ 

        Zoning Officials Signature 

 
THIS PERMIT EXPIRES IN 12 MONTHS FROM DATE ISSUED IF CONSTRUCTION HAS NOT BEGUN. 

 

ANY CHANGE FROM DATA OFFERED TO OBTAIN THIS PERMIT WILL RESULT IN REVOCATION.  
 

YOU MUST OBTAIN A PERMIT FROM STARK CO. BLDG. DEPT., 330-451-1770 BEFORE YOU BEGIN CONSTRUCTION. 


