
City of Canfield 
104 LISBON STREET 

CANFIELD, OHIO 44406-1416 

Phone: 330-533-1101 
Admin. Fax: 330-533-4415 
Finance Fax: 330-533-2668 

www.canfield.gov 

ZONING APPLICATION 

DATE FILED______________ DATE APPROVED________________ 
NAME OF PROPERTY OWNER________________________________________________ 
OWNERS ADDRESS__________________________________________________________ 
OWNERS TELEPHONE NUMBER______________________________________________ 

NAME OF APPLICANT________________________________________________________ 
APPLICANT'S ADDRESS______________________________________________________ 
APPLICANT'S TELEPHONE NUMBER__________________________________________ 

CONTRACTOR_______________________________________________________________ 
CONTRACTOR'S ADDRESS___________________________________________________ 
CONTRACTOR'S TELEPHONE NUMBER_______________________________________ 

TYPE OF WORK______________________________________________________________ 
ESTIMATED COST OF PROJECT__________________________ 
ESTIMATED COST PER SQUARE FOOT____________________ 

ADDRESS OF LOT__________________________________________________________ 
FRONT SET BACK______________FEET REAR SET BACK___________FEET 
SIDE YARDS ________FEET  _____FEET BUILDING HEIGHT_________FEET 
TOTAL LOT AREA_____________              TOTAL FLOOR AREA_________________ 
LOT FRONTAGE________________FEET LOT NUMBER_________________ 

ZONING DISTRICT_________SEWER BUILDER________________________________ 
WATER TAP SIZE____________________ METER SIZE___________________ 
SCALE DRAWING OF PLAT PLAN SUBMITTED________________________________ 

_______________________________ 
APPLICANT'S SIGNATURE 

___________________ 
DATE 
Email tthorn@canfield.gov 

*Design Review/Historic Districts must apply for approval by Committee
Meetings are on 1st Tuesday of the Month at 6 PM.  Applications due 1 week prior

For Office Use Only 
Permit Fees: $5.00 per $1000 plus $5.00 filing fee  Demo Fees: $50.00 
Pool Fees: $5.00 per $1000 ($100.00 Min. )  plus $5.00 filing fee 

PERMIT FEES   $_______________ * DESIGN APPROVAL ____________

PERMIT NUMBER_____________ PLANNING APPROVAL__________
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