
 
BRIMFIELD TOWNSHIP ZONING CERTIFICATE 

   SITE PLAN REVIEW APPLICATION 
1333 Tallmadge Road  Kent, Ohio 44240 

Telephone 330-678-0739   FAX 330-678-6626   Email:  mhlad@brimfieldohio.gov 
 
Date: _____________                                        
Applicant’s Name: _________________________________________________________ 
Address:  _________________________________________________________________ 
City/State/Zip: ____________________________________________________________    
Telephone: _______________________________________________________________ 
Email: ___________________________________________________________________ 
Parcel Number(s): _________________________________________________________ 
                                _________________________________________________________ 
    ________________________________________________________ 
Owner of Property/Properties: ______________________________________________ 
_________________________________________________________________________ 
 
Location of Property/Properties: ____________________________________________ 
 
Zoning District: ________   Reason/Purpose for Site Plan Review: _________________ 
 
_________________________________________________________________________ 
 
        ** Please note that all Site Plan Reviews must be submitted to  

                                   Portage County Regional Planning 

 
Signed ______________________________________________    Date _________________  
                     Applicant Signature 
 
Signed ______________________________________________    Date _________________  
                     Owner Signature 
 
Approved _______________________________________      ________________________ 
                        Zoning Inspector Signature                                                        Date 

 
Denied __________________________________________      ________________________ 
                        Zoning Inspector Signature                                                        Date 
 
Reason for Denial: _________________________________________________________ 
 
 
 
Revised 4/2025                                       
     


