
APPLICATION FOR ZONING CERTIFICATE 

VILLAGE OF SUGARCREEK 

No. ________________________                               410 S. BROADWAY                   Date Received ____________ 

                                                             SUGARCREEK, OHIO  44681                        Fee Paid $____________________ 

330-852-4112 

 

1.  APPLICANT/OWNER_____________________________________________________________________________________ 
 

2.  ADDRESS______________________________________________________________________________________________ 
            PHONE 

3.  JOB ADDRESS ________________________________________________4. ZONING DISTRICT:_______________________ 
 

5.  LOT WIDTH: __________FT.      LOT DEPTH: ________FT.        LOT AREA___________________SQ. FT.   (WIDTH X DEPTH) 
                        

6.  COST OF IMPROVEMENT $__________________________    PROJECT: __________________________________________ 
 

7.  GENERAL CONTRACTOR: ____________________________________________________________________________________ 
     NAME    ADDRESS   PHONE 
     

      PLUMBING CONTRACTOR:____________________________________________________________________________________ 
     NAME    ADDRESS   PHONE 
 

      SEWER CONTRACTOR: ______________________________________________________________________________________ 
     NAME    ADDRESS   PHONE 
 

8.  COMPLETE THE FOLLOWING SECTION APPROPRIATE TO YOUR REQUEST: 

 

 

8A.  RESIDENTIAL:             SINGLE FAMILY (   )     TWO FAMILY (   )     THREE FAMILY (   )               MULTI-FAMILY (   ) 

NEW CONSTRUCTION (   )         ADDITION (   )              GARAGE (   )           ACCESSORY BUILDING (   )     DEMOLITION (   ) 
 

PROPOSED SETBACKS:  FRONT _____FT. SIDE R. _____ FT.  L. _____FT.     REAR _____FT. 
PROPOSED HEIGHT OF BUILDING  _____FT.  OR _____STORIES 
PROPOSED FLOOR AREA OF NEW DWELLING (IF APPLICABLE) TOTAL _____________SQ. FT. 
 

 

8B.  COMMERCIAL (  ) INDUSTRIAL (   ) NEW CONSTRUCTION (   ) REMODELING/RENOVATION (   ) ADDITION (   ) 

        
PROPOSED SETBACKS:  FRONT _____FT. SIDE R. _____ FT.  L. _____FT.     REAR _____FT. 
 IS THE PROPERTY ADJACENT TO RESIDENTIAL DISTRICT? YES (  )  NO (  ) 
 IS A LANDSCAPE BUFFER INDICATED WHERE REQUIRED?  YES (  )  NO (  ) 
 
PROPOSED HEIGHT OF BUILDING  _____FT.  OR _____STORIES –  PROPOSED GROUND FLOOR AREA ______SQ. FT. 
PROPOSED  NUMBER OF PARKING SPACES PROVIDED _________  (ALL SPACES MUST COMPLY WITH ARTICLE VI) 
SIZE OF WATER LINE REQUIRED ___________________   (CONSULT WITH WATER SUPERINTENDENT AS NECESSARY) 
 

 

9.  ATTACH A PLOT PLAN TO SHOW THE LOCATION AND TYPE OF BUILDING TO BE ERECTED OR ALTERATION TO 

BE MADE. 

 

10.    I hereby apply for a permit to erect or construct the structure herein described and declare that the information provided on this 

application to be true and correct to the best of my knowledge.  A permit granted from the statements made on this application will become a 
void if it is found that these statements are untrue. 
 

SIGNATURE: _______________________________________________________   DATE: _____________________________ 

 

APPROVED BY:  
 
_____________________________________ _____________________________________ _____________________________________________ 
ZONING INSPECTOR   DATE STREET SUPERINTENDENT  DATE WATER SUPERINTENDENT   DATE 

 
 
______________________________________ _____________________________________ _____________________________________________ 
SEWER SUPERINTENDENT  DATE POLICE CHIEF   DATE FIRE CHIEF    DATE 

 
 
______________________________________ 
FISCAL OFFICER   DATE 

 


