
 

CCIITTYY  OOFF  AAVVOONN  LLAAKKEE,,  OOHHIIOO  
115500  AAvvoonn  BBeellddeenn  RRooaadd,,  AAvvoonn  LLaakkee,,  OOHH    4444001122  

AAPPPPLLIICCAATTIIOONN  FFOORR  ZZOONNIINNGG  OOCCCCUUPPAANNCCYY  PPEERRMMIITT 
 

PURSUANT TO §1217.02 OF THE PLANNING AND ZONING CODE OF AVON LAKE  
 

(PLEASE PRINT) 

BUSINESS INFORMATION 

 

BUSINESS NAME:  _______________________________________________________________________  

SITE ADDRESS (INCLUDE UNIT #): _________________________________________________________  

DESCRIPTION OF BUSINESS: ______________________________________________________________  

START DATE FOR NEW BUSINESS: ________________________________________________________  

GROSS SQUARE FOOTAGE OF TENANT SPACE: _____________________________________________  

YEARS IN BUSINESS:_____ NO. EMPLOYEES:________  RELOCATED FROM: ____________________  

 

BUSINESS OWNER INFORMATION 

NAME: __________________________________________________________________________________  

ADDRESS: _______________________________________________________________________________  

PHONE NUMBER: ________________________________________________________________________  

EMAIL: __________________________________________________________________________________  

 

EMERGENCY CONTACT INFORMATION 

NAME: __________________________________________________________________________________   

PHONE: _________________________________________________________________________________   

 

PROPERTY OWNER INFORMATION  

(if different from business owner) 

NAME: __________________________________________________________________________________  

ADDRESS: _______________________________________________________________________________  

PHONE NUMBER: ________________________________________________________________________  

EMAIL: __________________________________________________________________________________  

 

PRIOR USE INFORMATION 

 

CURRENT OR MOST RECENT USE OF PROPERTY: ___________________________________________  

PREVIOUS BUSINESS NAME:  ___________________________________________________________  

DESCRIPTION OF PREVIOUS BUSINESS: ____________________________________________________  

DATE MOST RECENT USE CEASED: ________________________________________________________  

 

APPLICANT’S NAME (Please print):  _________________________________________________________    

APPLICANT’S SIGNATURE: _______________________________________________________________   

APPLICATION DATE: _____________________________________________________________________  

 

OFFICE USE ONLY 

ZONING CLASSIFICATION: ________________________________________________________________  

PERMANENT PARCEL NUMBER: 04-00-  _____ -  _____  -  _____ 

ZONING PERMIT NUMBER:____________________________  DATE ISSUED: _____________________  
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