The City of

il Wickliffe

APPLICATION FOR APPEARANCE
WICKLIFFE BOARD OF ZONING APPEALS

To the Commissioner of Building and Zoning, | the undersigned do hereby request a hearing before the Wickliffe City Board of Zoning
Appeals concerning the following: (State briefly your reason for requesting a hearing.)

Owner of Property:

Located At:

Phone:

Name of Representative:

Signature:

Address:

Telephone:

Date of Hearing: 7:00pm

8 Sets of Plans Received (Date):

$150.00 Fee Received (Date):

Receipt Number:

Plat Book Page:

Date Notified of Hearing:

Dates Advertised:

Decision:

Secretary:
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