
CITY PLANNING COMMISSION
CITY OF SHAKER HEIGHTS SHAKER HEIGHTS, OH  441203400 LEE ROAD

A
 APPLICATION

T : 216.491.1430 F:  216 .491.1465 A2-BZA/CPC

BOARD OF ZONING APPEALS

Applicant’s Name:          Application No: 

Property Address:           Parcel No: 

City:      State:     Zip:

Applicant’s Address                                                                                                                              Phone No:

City:      State:     Zip:

Property Owner (if other than applicant)

Property Owner’s Address (if different)

City:      State:     Zip:

Zoning District:      Present Use:

Proposed Use:

C H E C K  I N F O R M A T I O N  A C C O M P A N Y I N G  T H I S  A P P L I C A T I O N
Site Plan (to scale)  
Detail Drawings
Landscape Plan
Narrative Description

Proof of Control (Option Lease Ownership)
Product Information, etc.
Other Descriptions or Materials as Appropriate
Photographs

   C H E C K  S P E C I F I C  A C T I O N  R E Q U I R E D

      BZA      CPC
     1. VARIANCE (requires public hearing)
                          Sign regulations                          Fence Regulations
         Height Regulations        Off-street Parking
          Area and Yard Regulations

                     2. OTHER APPROVALS
           Appeal
          Other:

Conditional Use Permit (requires public hearing)
Planned Unit Development
Site Plan Review
Resubdivision of Land
Amendment to Zoning Map or Ordinance
Improvements to Public Land
Other:

Summarize special conditions, practical diffi culty or hardships imposed on the owner of the premises if strict letter of the ordinance were to be enforced:

To the best of my knowledge, the foregoing statements in this application are true and correct.

S I G N A T U R E : D A T E :

E-Mail  Address:


