CITY OF LORAIN

ZONING BOARD OF APPEALS

Jack Bradley
Mayor
WRITTEN NOTICE OF APPEAL
Address of Property:

Date of Appeal:

Name:

Address:

City: State: Zip: Phone Number:

Please describe in detail the reason for your appeal:

e Please return the completed Notice of Appeal form, along with any supplemental
materials or documentation to:

Building, Housing, & Planning, 200 W. Erie Ave., 5" Floor, Lorain, OH 44052

e Filing Fee (due at the time of submission) = $100

200 West Erie Avenue, Lorain, Ohio 44052
Phone:440-204-2306
www.cityoflorain.org



	Date of Appeal: 
	Address of Property: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Please describe in detail the reason for your appeal 1: 
	Please describe in detail the reason for your appeal 2: 
	Please describe in detail the reason for your appeal 3: 
	Please describe in detail the reason for your appeal 4: 
	Please describe in detail the reason for your appeal 5: 
	Please describe in detail the reason for your appeal 6: 
	Please describe in detail the reason for your appeal 7: 
	Please describe in detail the reason for your appeal 8: 
	Please describe in detail the reason for your appeal 9: 
	Please describe in detail the reason for your appeal 10: 
	Please describe in detail the reason for your appeal 11: 
	Please describe in detail the reason for your appeal 12: 
	Please describe in detail the reason for your appeal 13: 
	Please describe in detail the reason for your appeal 14: 
	Please describe in detail the reason for your appeal 15: 
	Please describe in detail the reason for your appeal 16: 
	Please describe in detail the reason for your appeal 17: 
	Text1: 


