
 
  
 

 

 

 

 
CERTIFICATE OF CONFORMANCE APPLICATION 

 
 

BUSINESS 
 
Company Name:  ____________________________________________________________________________  

 
Address:  __________________________________________________________________________________ 

 
Phone:  ___________________________   Email:  _________________________________________________   

 

Parcel #:  _________________________   Zoning  District:  ☐ C-1    ☐ C-2    ☐ C-3    ☐ O-R    ☐ I-1    ☐ I-2    

                              ☐ R-1     ☐ R-2     ☐ R-3    ☐ O-C  
 

BUSINESS OWNER   
 
Name:  ____________________________________________________________________________________  

 
Phone:  ___________________________   Email:  _________________________________________________   

 
PROPERTY OWNER 
 
Name:  ____________________________________________________________________________________  

 
Phone:  ___________________________    

 
 
APPLICATION TYPE (choose one): 

☐  New use in new building  ☐  Change of use in existing building 

☐  New use in existing building  ☐  Change of occupant in existing building (same use) 
  
BUSINESS PURPOSE (check all that apply): 

☐ Retail   ☐ General office ☐ Recreational  ☐ Restaurant  ☐ Bar/Tavern 

 ☐ Personal service ☐ Instructional studio ☐ Medical/Dental ☐ Lab/Research   ☐ Vet clinic 

 ☐ Daycare  ☐ Church  ☐ Community center ☐ Hotel/Motel  ☐ Kennel 

 ☐ Nursery/Greenhouse ☐ Gas station  ☐ Vehicle repair ☐ Vehicle body shop ☐ Vehicle sales          

 ☐ Self-storage facility ☐ Contractor suites ☐ Light assembly ☐ Warehouse  ☐ Distribution 

 ☐ Industrial  ☐ Other:  ______________________________________________________________ 
 
BUSINESS DESCRIPTION:   
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 I certify that all the information contained in this application and supplements are true and accurate.   
 
____________________________________________________________   _____________________________                   
                 Applicant’s or Authorized Representative’s Signature             Date  

ZONING DEPARTMENT 
  

  
  

2459 Canfield Road, Akron, Ohio, 44312            
 Administration:                 (330) 794-1739 
Zoning:                              (330) 794-0134 
Website:    www.springfieldtownship.us 
Email:  zoning@springfieldtownship.us  

                               
 

http://www.springfieldtownship.us/

