
INDIVIDUAL LOT APPLICATION 
(Bring one hard copy and email a pdf of the construction plans ) 

Individual Lot Owner ________________________________________ 

Lot Address _______________________________________________  

Parcel ID# ___________________________________  

Township or City ___________________________________________ 

Builders Name _____________________________________________ 

Address___________________________________________________ 

   State ___________    Zip_________ City ___________________ 

Phone _________________ 
Cell ___________________________ 

Builders Email _____________________________________________ 

Review Fee: (check payable to Summit SWCD) 
$150.00 

. 

Summit Soil and Water Conservation District
1180 South Main Street, Suite 230, Akron, Ohio 44301 

staff@summitoh.net  (330)-929-2871       https://sswcd.summitoh.net/ 
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