CITY OF WILLOWICK PLAN REVIEW BOARD E @ E ﬂ M E
APPUICATION FOR PERMIT TO OCCUPY FOR

BUSINESS, COMMERCIAL, INDUSTRIAL, ETC. SEP 19 202
YOU MUST FILL OUT ENTIRE APPLICATON

440-516-3000 By : :@

oare: - A

Location of Occupanw:m

U:'I}nw;rfi Business Name: _SD% 'Q“ "WNOoNe (,US"}OThg

(ADDRESS} :
Businass Owner’'s Name & Address; 'jjc K H n_lo (1N

arvstarerze: W lowe K OB 0L 305" 44692

Telephone Number: 1 ‘ 6'760 '> L!‘H Fax Numbar: Federal 1D Number:

Or Sodal Security Number

OWNER OF PROPERTY/NAME/ADDRESS/ TELEPHONE NUMBER: 6 r i(_], :71 ) 6_ ‘7—;\6 ‘{0 70

SUSMIT NEW DETAILED FLOOR PLAN : | ’f E 5Q. FT. HABITABLE FLOOR AREA FOR OCCUPANCY:
Building Size: /al %m 2. Cb ‘F—F Total Number Of Employees: O

Intended Number of Occupants: f ) Total Number of Seating O

Site Plan With Number of Paved Parking Spaces: Hours OF Qperation : Lf .30 PIM "b ,0 '.30 lpm

Letter of Intent: ﬂ Previous Use: Praposed Use:

NAME OF PRINCIPAL OR CONTACT PERSON FOR NEW BUSINESS: j&( k ”( i‘bﬂ‘{‘
Home Address/City/Zip: ! O H ?&S’} } Ll& N 5") fee + EM‘H& I(( ZILL?J?\{M Number: 2 l L 7[: 0 '3 l/!f?

| hereby certify that the above questions hove been answered correctly by me and thot the premises will be used for the purpase stated
above. Any chonge in the purpose of occupancy will not be mode without approval from Lake Coun ty Building, Willowick Fire & Willowick
Zaning Deportment. rovpl i 1 {440)516-3000 or @ representative thereof, must be complied with

before opening of business. |do hereby further agree to maintain the obove premises in compliance with the ordinonces of the City of Wil-

fowick.
Applicant's Signature: W 1 44“/&% Data: 0]'222

Office yse only;

Zoning District: Authorized Qccupants:

TEMPORARY APPROVED BY: Date:

Zoning Dept. inspected by: OATE:

Zoning Permit # Zoning Permit Fee $

fire Dept. Inspected By: Date :

CITY OF WILLOWICK-APPLICATION FOR COMMERCIAL ESTABLISHMENT LICENSE REQUIRED AFTER APPROVAL
Note® A separate permit is required for all new signs from the Willowick Building Department.



o IS i e Y o bt S
_S%mﬁ ond litle meelanice Loav G, i |
| ovse 44 _\(\Or’_ my  Glun P;:a\t‘fc_ta ‘Haj;’!‘

i1 el 5N as’f C\L_DJ)_LLF_‘\(\'J(K 03

_;_JA.IIﬂ Tl wor i o o '(.?_f_}.-t._:G.!'_f’_n_ﬁ{_z____(‘or5

Jaet off Cing pay ful] $ime job. 13

I\fr_c ool ’H\U_CJ_M_ Mf( Mm_/(/}" TSL'r‘Ls
—Grd\l‘\ﬂLL}" :n :H~( lj'/P'f;(‘? S‘Iﬂalﬂpn IS nﬁ)( J‘;(

_ __D!ﬂ'!'ﬁ!\“} NS




Vothroom i
N IREY
‘ LA a1
ol
et Bosth
0"‘_)_1_,15“’1 or STIBfnj_e; :( 14
T N =
— — S, et —— e 1 Q§-
N =l
A BN L340 ) E
FAN
NN
e )
T = - = 1




