
BRIMFIELD TOWNSHIP ZONING DEPARTMENT 

1333 Tallmadge Road                                            Telephone 330-678-0739 

Brimfield, Ohio 44240                       FAX 330-678-6626 

 

Date: _____________   

 

Applicant’s Name: _____________________________________________ 

Address:  _____________________________________________________ 

City/State/Zip: ________________________________________________     

Telephone: __________________________________________________ 

 

Parcel Number: ______________________________________________ 

Location: ____________________________________________________ 

 

I would like to request the following: _____________________________ 

                                                                      

 

Fee for this request: _____________ 

 

NOTE: You must call the Zoning Department, at 330-678-0739, when 

your foundation is established and BEFORE CONSTRUCTION IS 

STARTED. A compliance check is necessary for all new construction. A 

one day notice is necessary. Property lines must be identified. 

 

X Applicants signature: ________________________________________ 

Fire Department Approval: _____________________________________ 

Zoning Inspector Approval: _____________________________________ 

 

Approval is needed for the installation of any culvert piping under 

driveways 

 

Office Use Only  

 

Permit #_______       Approved: ____________   Denied: ___________ 

Check # _______        Cash: _______      Receipt Number: __________ 

 

                                     

         Revised 10/02   



APPLICATION FOR ZONING CERTIFICATE 

BRIMFIELD TOWNSHIP    PORTAGE COUNTY, OHIO 

TELEPHONE: 330-678-0739    FAX: 330-678-6626 

The undersigned hereby applies for a Zoning Certificate, to be issued on the basis of 

the representation contained herein, all of which the applicant swears to be true. 

NOTE: You must call the Zoning Department at 678-0739 when your building 

foundation is established and BEFORE CONSTRUCTION IS STARTED. A 

compliance check is necessary for all new construction. A one day notice is 

necessary. Property lines must be established. 

 

LOCATION OF PROPERTY _____________________________________________ 

NAME OF OWNER _____________________________________________________ 

ADDRESS _____________________________________________________________ 

TELEPHONE ___________________________ 

OCCUPANT ___________________________________________________________ 

 

NOTE: Sign plans must be submitted for construction in Business, Industrial or 

Highway Service areas. For RESIDENTIAL CONSTRUCTION a sketch of lot 

showing proposed construction and/or existing building, with ALL dimensions and 

distances shown. 

 

Main road frontage ________  Depth of lot from right of way ________ 

Set back from right of way ______             Dimension of building 

Side yard clearance     Width ___________ 

 Left side ___________    Depth ___________ 

             Right side _________                         Height of Building ______ 

Rear yard clearance _______     Sanitation Permit # _______________ 

Township lot number ______                          Zoning _________________________ 

Use of building ________________________________________________________ 

Number of stories ____ Basement _____     Total square feet __________________ 

 

 

 

XApplicants signature __________________________________________________           

Date _______________ 

 

 

 

 

$ _______ Fee paid                                                          Permit number __________ 

 

Check number ______________                                     Receipt number __________ 

          

 

        

        Revised 10/02  
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