
APPLICATION FOR

ZONING PERMIT
CHAGRIN FALLS TOWNSHIP APPLICATION NO.

APPLICANT hereby certifies that this Application, and all supporting documentation submitted
herewith, is true and correct. APPLICANT acknowledges that this Zoning Permit Application
must be approved and signed by the Township Zoning Inspector before requesting a Building
Permit from the Moreland Hills Building Inspector, as agent for Chagrin Falls Township.

PermanentParcelNo.:

StreetAddress:

Lot Width: Lot Depth: Lot Area:

Owner’sName:

Owner’sAddress:

Owner’sTelephone: Date:

-1-

REQUIREDACTIONOF THE BOARDOF ZONINGAPPEALSon the _____day of
20___, was as follows:

Approved ConditionalApproval

Disapproval Reasonsfor approvalor disapprovalattached

Date:
Signature

ONING INSPECTOR havingreceivedthis Applicationon the_____day of , 20____,is
referringthis Applicationto the Boardof ZoningAppealsfor the followingreasons:

Date:


