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PLANNING DEPT. - s S
27700 Hilliard Blvd. Phone 440.871.3300
CITY OF WESTLAKE Westlake, OH 44145

WESTLAKE CONDITIONAL USE PERMIT APPLICATION
All sections of this application must be completed

Name of Applicant\Business requesting CUP: &M@M&\

Name of Applicant\Business Owner requesting CUP:_Sgpana0Q_

Address of Applicant\Business Owner:a—‘S‘ \ e MMM D
WeoM a0 . ohug Uulws
Telephone: -3 -\31 Email:
ang-+ la oL +em pDrest ® {??ﬂ'}ﬁ‘;i (oY
Name of Property Owner:__ A\iannQ rﬂ JT ' ~

Address of Property Owner: Ao

-

Telephone: Email:
use Argela per Angela

J
Name of Representative: 2o Ag e ;Q &g ynqé) N gg& g

Address of Representative: £}r S giﬁm Ap S)C= 324 (‘ A M". i) Gy Q;
Telephone: @LL{ -1s 3+ b2 F Entéil: wa A \

-

CUP Request Conditional use permit for a salon to include medical micropigmentation
(medlcal tattooing) as an accessory use. A

Property address for CUP: 2571 2S5 DeTeeoT Ry <TE 125

(if tenant space provide tenant address and/or suite number)

Involving Parcel Nos.:_Z ( 2 ~ 249 - __-'2 11

(must provide parcel number and zoning)

Property zoned: Business: [ JOB EIEOP DSC [JGB [:llS [JRB [JAP [JHM [JISF
Residential: [ JR-1F-80 [ JR-1F-Cluster [_JR-2F-100 [ JR-MF-40 [ _JR-MF-24 [_JR-MF-15
Industrial: [HJOL [JEI (JEOL Health Campus: [ JHC Planned: [ JPUD [_JPO

Section of Code for CUP: 1218.03 (h) (17)
(provide code section listing use as CUP)

Square foot area of bl}éﬂdéfw&&d for CUP: /)

Signature”of Property Owner (required) Signature of Buginess Owner (required)

Submit completed application and any supplemental information to the Westlake Planning Department



