PERMIT NO. SAM P\ETE ISSUED

Village of Lordstown — Trumbull County, Ohio

APPLICATION FOR ZONING PERMIT

Including Special Use, Home Occupation, and Sign Permit

Application is hereby made by Q:jj/;, 5()}\1 onA CLA i e BO E

(Printed or Typed Name of Owner or Owner’s Agent)
for a permit to erect/alter a structure or sign, establish a special use and/or establish a home occupation, as described in the
accompanying plot plan. The accompanying plans and plot plan, and the representations contained therein, are made a part of
this application, in reliance upon which and as an inducement therefore, the Village of Lordstown is requested to issue a zoning
permit.

Purpose @Dl‘&ge, 5\(\&4,[ Material \“OOA )/—\\ WA A LU

1

eam—

No. Stories No. Rooms A No. Families

= ) { 9
Width ?— b Length 20 Height \ 61 Est. Cost #a ! 000 . =—
Parcel 1D L\‘S'O]Ol 0Ol Address 9\3"15 —bLLS‘W' -\b‘rﬂl\fﬂ.

Located in an ‘R-i zoning district

Name of Owner 3’&501\ 9 Ca,\\}eDoe, Owner's Phone No. DD = 2= O18
Owner’s Address Z345 .DUS“\‘\! ‘b‘"!\fé) %\(\\\ LDTC’,\«S‘X‘O'LQY\\ @h‘lo L""!‘L{ 8 ,

Name of Contractor %h@c\s DCU \‘}l Contractor’s Phone No. Lll’}o = 55‘? = 126 L‘“
Contractor’s Address (DO‘ ) %CLSS\'J OA\T‘(L\é 13&"’ \;V‘j"f'bf\; g L\}D L’\ s \%7
Date of Construction J’U«he—- \ O | St AN

It is understood and agreed by this applicant that any error, misstatement or misrepresentation of material fact, either with or

without intention on the part of this applicant, such as might, or would operate to cause a refusal of this application, or any
material alteration or change in the accompanying plans made subsequent to the issuance of a permit in accordance with this
application, without the approval of the Village of Lordstown, shall constitute sufficient grounds for the revocation of the
issued permit,

Applicant states that they are the ouwne ™ of the above described property and the allegations,
(Owner or Owner’s Agent)
representations and statements made in the forgoing application are true.
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Signature of applicant Date

Qallie Doe

Printed name of applicant




