
                         
 
 

 

$10 Application for Zoning / Conditional Use Permit 
 

 
Name of Business:            
Address of Business:            
              
Phone Number:  _______________________________________________________________________________ 
     

Federal ID#          
 
Contact Person: Name:                
   Address:                
                         
   Phone:                    
   Email:                      ___________________________________________________________________ 
   Website Link:        ___________________________________________________________________ 
Nature of Business:           
             
             
             
              
Included with Application: 
                
                
                
                
 

Approvals 

 
Site Plan:  Planning:      

This certifies that the issuance of     Council:         
this Zoning Permit is in compliance     
with the Zoning Code as set forth  in  Conditional Use: Planning:       
the Codified Ordinances of Sheffield     Council:       
Village.  

Variance:  Planning:      
         Council:      
_____________________________________________        
Joe Temkiewicz, Zoning Administrator         
 
 

Sheffield Village Building Department 
4480 Colorado Avenue - Sheffield Village, Ohio 44054 

(440) 949-6209 (440) 949-5371 fax 
 


