
Stark County Regional Planning Commission 
House Numbering Department 

201- 3rd St. NE, Suite 201
Canton, OH  44702-1211

Telephone:  330-451-7389     Fax:  330-451-7990 

OFFICIAL HOUSE NUMBERING SLIP Certificate Number: 

Applicant Information 
Name: Phone Number: 
Mailing Address: 
City/State/Zip Code: E-Mail Address:

Signature of  (check one)   Owner  Agent     Other 

Property Information 
Township: Quarter Section: Parcel Number: 
Street Tract Fronts On: Acreage: 
Allotment Name: Lot Number: 

House Numbering Use Only 

House Number Street and Suffix City Zip Code 

  Type of Structure:    Other Conditions: 

Issued by (signature) Date 

Receipt 

Fee Paid: $ Receipt Number: By: 

Other Agency Use Only 

 Sanitary Sewer, Permit Number:  HSTS, Permit Number: 

Building Permit Number:    

FLOOD PLAIN MANAGER: Flood Plain Restrictions  Yes  No

Reviewed By: ________________________________________________ Date: _____________________________________ 

Detailed Study:  No  Yes ___________________________________________________________________ 

ZONE A:  No  Yes Plat Restrictions:  No   Yes  Corps Easements:  No  Yes

 Potential Flood Hazard Area 

 Rebuild, house location changed 

 Driveway location changed 

 Existing structure address change 

 Replacement house to resume original #  
after demolition of old house 

Single family residence 

 Two or Multi-Family residence (date RPC approved)  

 Commercial site approved by RPC (date approved) 

Other (specify)  

 Easement for driveway (access PPN)  

 Parcel abuts multiple streets, building must face   
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