
Southington Township Zoning Department 

Southington Township Trustees 
P.O. Box 266  Southington, OH  44470 

Sec 519.16 R.C. 

 

PARCEL # 57-________________________  APPLICATION # _______________  

    

APPLICATION FOR ZONING CERTIFICATE 
SOUTHINGTON TOWNSHIP, TRUMBULL COUNTY, OHIO 

To the Board of Township Trustees:  The undersigned below hereby applies for a zoning certificate for 

the following use, to be issued on the basis of the representations contained herein, all of which applicant 

swears to be true: 
 

1. Address, Location of Property_____________________________________________________ 

 

2. Name of Landowner_____________________________________________________________ 

 

3. Occupant___________________________________Phone______________________________ 

 

4. Proposed use: 

 _____New Construction   _____Business _____Manufacturing 

 

_____Remodeling     _____Sign Board – Size_______________ 

 

_____Accessory Building   ______ Other (explain below in Remarks) 

 

_____Residence _____No. of Families _____Agricultural use, exemption on file 
 

5. Sketch of lot, showing existing buildings and proposed construction or uses for which the 

application is made. (Fill in all dimensions and indicate which direction is North/South/East/West)  

*See plot plan attached. 
 

a) Main road frontage ______________feet 

b) Set back from side of road right of way ______________feet 

c) Side yard clearance(N/S/E/W) _______side_______ft.(N/S/E/W)___________side_______ft.   

d) Corner lot Y / N___________ 

e) Rear yard clearance __________ feet 

f) Depth of lot from right of way ___________feet 

g) Dimensions of building: Width _____________feet     Depth _____________ feet 

h) Highest point of building above established grade ___________ feet 
 

6. Buildings:  Use ___________________________      Current Zoning Classification _________ 

Number of Stories ___________ Basement _________________ 
Usable floor space designed for use as living quarters exclusive of basements, porches, garages, breezeways, 

terraces, attics or partial stories. First floor__________sq. ft.  Second floor ___________sq. ft. 
 

7. Remarks _______________________________________________________________________ 
 

_______________________________________________________________________________ 
 

 Date filed with Zoning Inspector ____________ X____________________________________ 

  

ZONINGCERTAPP2020        Applicant 

       


