
 
 

APPLICATION FOR CONDITIONAL USE 
FLORENCE TOWNSHIP ZONING BOARD OF APPEALS 

 
PHONE 440-965-5331 / FAX 440-965-4093 

 
 
Name of Applicant: _____________________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
Phone Number: (Home:) ____________(Work:) ____________(Mobile:) ___________ 
 
 

1. Permit Location Address: ___________________________________________ 
 

Property Owner: __________________________________________________ 
 
Parcel Tax ID# ____________________ Parcel Map ID# __________________ 

 
  

2. Conditional Use Description: _________________________________________ 
 
________________________________________________________________ 

 
 ________________________________________________________________ 
 

3. Documentation: Three (3) copies of the following shall be submitted at the time of 
application: 

 
a) Site plan, plot plan, or development plan, drawn to a scale of the total 

property involved and also showing the location of all abutting streets, 
location of all existing and proposed structures, the type of buildings and their 
uses. 

 
b) Vehicular and pedestrian movement plan. 

 
c) Landscape plans including the provision of any screening or buffering of 

adjacent uses. 
 

d) A legal description and proof of ownership of the property. 
 

e) Names and addresses of all adjoining property owners on all sides including 
across the street, plus any property owner within a 500 foot radius of the 
affected property must be provided.  

 
 

I certify that the information contained in this application and its supplements is true and 
correct. 
 
 
_____________________  _____________________________________________ 
Date      Applicant Name 
   



    
APPLICATION FOR CONDITIONAL USE 

FLORENCE TOWNSHIP ZONING BOARD OF APPEALS 
 
 

PARTIES OF INTEREST 
 
All adjoining property owners on all sides including across the street, plus any property owner 
within a 500 foot radius of the affected property must be listed below.  Incomplete information 
can hold up the hearing process.  Use additional pages as necessary. Names and address can 
be obtained from the Erie County Recorder’s Office at 247 Columbus Ave., Sandusky, Ohio 
(419) 627-7684 or the Erie County Auditor’s web site: http://erie.iviewauditor.com/iView.asp 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City/State/Zip:___________________________________________________________ 
 
 


