CITY OF

AURORA

Established 17909

APPLICATION FOR
CHANGE OF USE/OCCUPANCY CERTIFICATE

City of Aurora, Ohio - Planning, Zoning and Building Division
129 W. Pioneer Trail, Aurora, OH 44202 330.562.9564 Fax: 330.562.9719 www.auroraoh.com

The intent of the Certificate of Use/Occupancy is to ensure compliance with the uses permitted within the
respective zoning districts and the requirements established in the Planning and Zoning Codes. This
application must be fully completed and returned to the Aurora Planning, Zoning and Building Division.
Incomplete applications will not be processed. The on-site inspection of the premises will be scheduled after
the aforementioned review is completed. Any work to be done on the site will require an additional permit.

PLEASE PRINT:
Business Name/Corporation:

Business Address:

Phone Fax

Owner’s Name:

Email:

Owner’s Address:

Phone Cell Fax

Email:

DESCRIPTION OF PREVIOUS USE:

DESCRIPTION OF PROPOSED USE:

Applicant Signature

Sign & Print Name
3/10/16

Owner/Agent
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FOR PLANNING, ZONING & BUILDING DIVISION USE ONLY

DATE APPLICATION RECEIVED Inspection $_150.00
Zoning S 100.00
Zoned: Occupancy $__ 100.00
Approved by: Date: 3% State Fee S 7.50
Denied by: Date: SUBTOTAL $__ 357.50
Deposit - S
TOTAL S
Comments:
PERMIT PAID BY: DATE:
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RITA

Business Activity:

¢y Transportation ¢ Non-Manufacturing ¢ Manufacturing ¢ Wholesale O Retail

¢ Finance ¢ Services ¢ Public Administration O Non-Classification
EMPLOYEE INFORMATION"

Do you have any employees? (Fil only one} ¢ Yes €O No Are sub-contractors utilized? (Filt onlyone) €O Yes OO No
If yes, provide complete list.
If you have employees proceed with employee information. If you do not have employees, procesd to profitlloss information.

Approx. No. of Employees I W ‘ 1 Approx. Monthly Gross Payroll: $H

Please contact our business regarding a voluntary residence withholding program. O Yes < No
Send Withholding Tax Form to:

Business Name: LI ' ‘ l ! I l | l

Care of: : T

Address #: l i l ! Suite: l

Street Name: [ l ] l
City: ! i u [

State: Zip: l g Phone: - -

If You Are a Non-Profit Organization, Stop Here and Sign at Bottom.
PROFIT/LOSS INFORMATION

Ending Day of Fiscal Year if Other Than Calendar Year (mm/dd/yy):
Send the Net Profit Tax Return to:

susiness Name: L 1L LI 1T T LI 1 I I T T T T T T 1]

Care of: ]

Address #; Suite:

s LLLLLLLLCLCCCECEE

City: I l ' I l

State: o Zip: L -1 Phone; -1 -

The Information Hereby Submitted is True and Correct.

Signature: . Print Name:

Date: Title: Phone: -] | -~




