
OTHER (PLEASE SPECIFY):

Administrative Subdivision Approval may be granted only under the following conditions:

The undersigned applies for Administrative Subdivision Approval under Section 711. 131 of the Ohio Revised

Code, and certifies all material submitted with the application is true and correct. Action must be taken by the

Portage County Regional Planning Commission within seven (7) working days from the date of receipt.

NAME OF APPLICANT: _______________________________________________________________________

SIGNATURE: _______________________________________________________________________________

ADDRESS: _________________________________________________________________________________

APPLICATION FOR ADMINISTRATIVE SUBDIVISION APPROVAL

PORTAGE COUNTY, OHIO

Date: ________________________________ Application No.: _____________________

NAME OF GRANTEE (BUYER): ________________________________________________________________

INTENDED USE OF SUBDIVISION: _________________________________RESIDENTIAL: ______________

COMMERCIAL: _____________ INDUSTRIAL: _______________

PHONE: ____________________________ CONTACT PERSON & PHONE: ___________________________

TOWNSHIP, ROAD & LOT NUMBER: ___________________________________________________________

NAME OF GRANTOR (SELLER): _______________________________________________________________

5. Approval is granted, where applicable, by the agencies listed below.

Lot Split Procedures:

1. Zoning Inspector from applicable township must sign survey drawing.

2. Regional Planning Commission for application.

1. The proposed subdivision is along an existing public road and involves no opening, widening or extension of

any street or road; public or private.

2. No more than five (5) lots are involved after the original tract has been completely subdivided.

3. The subdivision is not contrary to applicable platting, subdividing, or zoning regulations. Variance can only

be requested before the entire Commission.

4. The property has been surveyed and the survey drawing, township zoning approval, subdivision fee and

legal description are submitted with the application.

3. Health Department or Sanitary Engineers Office for signature on second page of application (Whichever is

appropriate).

4. Regional Planning Commission to return completed application and payment of fee.

5. Applicant contacted by Regional Planning Commission when application is approved or disapproved.



Date Reviewed: ________________________________ Action: Approval ___________________________________

Disapproval: ___________________________________Closure: Okay? __________________________________

COUNTY ENGINEER/TAX MAP OFFICE (3RD FLOOR)

Sewer Available: _______________________________Sewer Not Available: ________________________________

Date Arrangements for Tie-In Were Made: __________________________________________________________

Parcels(s) Cannot be Served: _____________________Reason(s):_________________________________________

Comments: _________________________________________________________________________________

Signature _________________________________________________

COUNTY WATER RESOURCES (8116 INFIRMARY ROAD, RAVENNA)

Date Reviewed: ________________________________ 

Disapproval: ___________________________________Date of Backhoe: ___________________________________

Backhoe Results: ______________________________Number of Lots Tested: _______________________________

Signature ________________________________________________

COUNTY BOARD OF HEALTH (705 OAKWOOD STREET, RAVENNA - 2ND FLOOR)

Date Reviewed: ________________________________Action: Approval __________________________________

Comments: __________________________________________________________________________________

Signature ________________________________________________

Amount of Acreage Required for Septic System & Replacement Area?: _________________________________

Existing Dwelling? Yes _________________No _______________Date of Site Visit: _________________________



Yes No

14. Number of lots previously split from parcel _______

(Exclusive of R.O.W.)

ADDITIONAL COMMENTS:

PORTAGE COUNTY REGIONAL PLANNING COMMISSION

Date Received: ________________________________ Fee Paid: ________________________________

 4. Fee Paid

 5. Name of adjoining dedicated public right-of-way(s) __________________________________________________

 6. Area of lot split _______________________________________________________________________________

 7. Frontage of lot split __________________________________________________________________________

STAFF CHECK LIST

 1. Application Fully Completed

 2. Survey Drawing Submitted

 3. Legal Description Submitted

12. Will split involve the opening, widening or extending of any street or road? ________________________________

13. Does split create a land-locked parcel? __________

15. Area of remaining parcel _________________________________________________

16. Frontage of remaining parcel ____________________________________________________________________

 8. Intended use of lot split _____________________________________________________________________

 9. Zoning of area ______________________10. Lot exceed maximum depth? ___________________________

11. Do lot split and remaining parcel meet zoning requirements? ___________________________________________

Signature _______________________________________________

According to FEMA Firm Map, _________________________________________________________________________

According to Portage County Soil Survey, ________________________________________________________________

According to National Wetlands Inventory, ____________________________________________________________

Approval: __________________ Disapproval: _________________Conditional Approval: ___________________


