
Lake Township Zoning Commission 
Stark County, Ohio  

Request for amendment or the Lake Township Zoning Resolution  
 

 
This request must be typewritten and filed with the clerk of the Township Zoning Commission. 
 - Fee for all Amendment Requests is $300.00. 
 
Application No. _________________________Date: __________________________________ 
 
Applicant(s): ___________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________State: ______________Zip: _____________Phone: _______________ 
 
Owner of Premises: ______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________ State: _______________Zip: _____________Phone: ________________ 
 
Lessee: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________State: ________________Zip: _____________Phone: ________________ 
 
 
To The Lake Township Zoning Commission and  
 The Lake Township Board of Trustees:  
 
 
I (we) hereby make application and request the Lake Township Zoning Commission to consider 
and petition the Lake Township Trustees to amend the Lake Township Zoning Resolution as 
hereinafter requested, dated ____________________________, _____________. 
 
 
Premises affected are situated as follows: (please attach a legal description)__________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The premises are presently in the ________________________________district; it is requested 
that the premises be rezoned to ______________________________________district.  



 
 
 
The following are all of the individuals, firms or corporations owning property adjacent to both 
sides and rear, and the property in front of (across the street from the premises which are the 
subject of this request: (check tax records, in Stark County Recorder's Office, if not known.) 
 
NAME         ADDRESS 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
The reasons for requesting such reclassifications are as follows:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please attach a surveyor's or professional prepared drawing of the property involved in 
the proposed change from 
_________________________________to_______________________________district. 
The sketch should also contain the dimensions of properties shown, a North arrow, the 
zoning of existing lots, and the district boundary line(s). Also attach a legal description of 
the property and a copy of the deed transferring the property to the current owner(s).  
 
 
 



 
If this application is to establish a PR District, please consult Article III of the Lake 
Township Zoning Resolution as to additional requirements.  
 
Please be advised that there is an additional fee of $150.00 for Final Plan Submissions for PR 
District and additional performance bonds to be determined by the Board of Trustees.  
 
I hereby certify that the information I have provided herein is accurate and true.  
 
Witnesses:  
 
 
__________________________________  ________________________________ 
       Applicant      
 
 
__________________________________  ________________________________ 
       Applicant  
 
 
__________________________________  ________________________________ 
       Property Owner   
 
 
__________________________________  ________________________________ 
       Property Owner  
 
 
STATE OF OHIO 
  SS:                                                  
STARK COUNTY  
 
 
 
 Before me, a Notary Public in and for said County and State, personally appeared 
the above named___________________________________________________ who 
acknowledged he/they did sign the foregoing instrument and that the same is his/their 
free act and deed.  
 
 IN TESTIMONY WHEREOF, I have hereunto set my hand and official seal at 
_______________________, Stark County, Ohio, this ___________________day of 
_____________________, __________.  
 
 
 
 
 
      _______________________________________ 
      Notary Public  


