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PLANNING COMMISSION APPLICATION INFORMATION

Mentor Municipal Center, 8500 Civic Center Boulevard, Mentor, Ohio 44060-2499
www.cityofmentor.com Community Development Department Phone 440-974-5740 Fax 440-205-3605 

G:\plng\Forms and Certificates\Planning Commission Forms\Revised Forms 2006\Rezoning Application.pdf Page 1 of 1 

Please Check Appropriate Box(es)

 Preliminary Site Plan (Fee $50 + $10/Acre)  Final Site Plan (Fee $50 + $10/Acre)

 Architectural Review/Re-Imaging (Fee $50)  Rezoning (Fee $100 + $10/Acre)

 Preliminary Subdivision (Fee $100 + $5/Lot)  Final Subdivision (Fee $200 + $10/Lot)

 Miscellaneous Review (Fee $25): Type:                                                                                                             

PROJECT INFORMATION (Please Print)

Project Address:                                                                                                    Zoning:                                             

Parcel Number(s):                                                                                                                                                          

Complete Below as Applicable (Please Print)
Proposed Use:                                                                                                                                                               

Building Area:                                                                                                       Lot Acreage:                                      

Number of Sublots:                                                                      Acreage in Sublots:                                                    

Acreage in Open Space or Village Green:                                   Proposed Zoning Classification:                                

Name and Address of Applicant: (Print Full Address)
Company Name:                                                                                                                                                                       

Contact Person:                                                                                                                                                                         

Street Address:                                                                                                                                                                          

City:                                                                                           State:                                      Zip Code:                                 

Phone Number:                                                                           Fax Number:                                                                           

Email Address:                                                                                                                                                                          

Name and Address of Property Owner: (Authorization required if different than applicant)
Company Name:                                                                                                                                                            

Contact Person:                                                                                                                                                             

Street Address:                                                                                                                                                              

City:                                                                                      State:                                    Zip Code:                              

Phone Number:                                                                    Fax Number:                                                                      

Staff Use Only:
 Fee Paid  Notice Sign Given to Applicant Meeting Date:                                                                      

Planning Commission meetings are at 7 p.m. on the third floor of the Municipal Center in Council Chambers

Received By:                                                                                                     

APPLICANTS SIGNATURE:                                                                                                   DATE:                                     
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