WILLOWICK BUILDING DEPARTMENT
31230 VINE STREET
WILLOWICK, OHIO 44085
440-516-3000

WHEN SHOULD | APPEAR BEFORE THE PLAN REVIEW BOARD?

1. Are you planning to open a new business in the City of Willowick?
is a sign proposed?

2. Are you anticipating an expansion, addition and/or aiteration of
your present business?

3. Wil you be buying an existing business within the City of
Willowick? Are you changing the name?

4. Are you planning changes of your prasent business that will
encompass new product lines?

6. Will you be propaosing land development, which may or may not include
widening, extension or vacation of streets and other public places?

8. Are you planning for the redevelopment of any area which may not fit
the permitted use and/or occupancy?

7. Are you changing the name of your business? Will it require a new
sign?

if the answer is yes to one or more of the above questions, you should appear
before the Plan Reviaw Board at one of their regularly scheduled meetings.

wrRequests to appear on the Plan Review Board Agenda must be submitted to
the Building Department gne week grior to the date of the scheduled meeting.
Please submit a completed application, letter of intent, plans, etc., along with a
payment of $60.00 (check, cash or credit card) to be placed on the next
scheduled Plan Review Board meeting.

NOTE: If you are requesting structural additions and/or aiterations, four (4)
copies of your plans are required.



CITY OF WILLOWICK PLAN REVIEW BOARD
APPUCATION FOR PERMIT TO OCCUPY FOR
BUSINESS, COMMERCIAL, INDUSTRIAL, ETC,
YOU MUST FILL OUT ENTIRE APPLICATON

Q40-515-3000

PERMIT PRE: $80.00
DATE:
Location of Ocxupanty: Business Name:

(ADDRESS}
Businass Owner’s Name & Address:
CTY/)STATE/HP:__
Telephone Number:_______________ Fax Number: Federal iD Number:

Or Sodal Saturity Numbar

OWNER OF PROPERTY/NAME/ADDRESS/TELEPHONE NUMBER:

SUBMIT NEW DETAIED FLOOR MLAN ; $Q. FT. HABTTARLE FLOOR AREA FOR OCCUPANLY:
Euitding Size: Tota! Number Df Employees:

intended Rumberof Occupants: Tetal umber of Seating :

Site Plan With Numberof Paved PackingSpaces~ Hours OfDgeration:
Letter of intont: Pravious Use: Praposed Use:

NAME OF FRINCIFAL OR CONTACT PEASON FOR NEW GUSINESS:

Home Address/Cty/Zip: Telephone Numbens

i hereby cartify that the above questions kave been onswered correctiy by me end that the prembes will e used for the puspase stoted
chowve, Aoy Mngelnthepum ofottupnmy will rwlbemnde without opprovol from Lake County Suilding, Willowick Fire & Witlowick

. g Dpgt, (440)5156-3000 o1 & rapratantotive thereof, must be complied with
before opcnfagafbuuw ldb hmbrfmmfmu :ammwh the cbove premises in compliance with the crdinences of the Cliy of Wil
fowick.

Applicant's Siganture: Data:

0ficn s only;
Zoning Districr Authorited Oceipants:

TEMPORARY APPROVED BY: Date:

ZTaning Dept. Inspacted by: DATE:
2aning Penmit i Zoning Perrnit Fee §

2

Rre Dept. Inspected By: Date:

CIYY OF WILLOWICK-APPLICATION FOR COMMERCIAL ESTADUSHMENT LICENSE REQUIRED AFTER APPROVAL
Note® A separste permit s required for ¥ new signs from the Willowick 8ullding Dapartment.




Egr Office Use Only

Date: City Of Willowick

Permitd: 31230 Vine St. Willowick Oh 44095

Receipt #: . .

Commercial Zoning Application

Amount:

440-516-3000

Issued By:

Property Address:

Owners Name: Phone Nn:
—Owners Address; Clty, State, Zip
_Contractor; Phone HNo;

Contractor Address: City, State, Zip

Zoning District : O Apartment District O industrial Qistrict [ Retail District 0 Mined Use District 0 Multi Family District

Zoning Review Structure Zoning Review Accessory Structure Zoning Revigw Misc,
2 Sets construction drawings required 2 $ets construction drawlings required 2 Site Plans Required
2 Slte plans required 2 Site plans required O A/cunltirear yard only)
O New Commarclal Structure O Accessory Building [} Generstor {rees yard only}
O addition B Tool / Storage Shed > 120 sq. k. O Other
[ tnterior Alteration 0 Gazebo
O Exterior Alterations 0 opeck
{1 OCemelition |0 Ramp
0 Other O other
Estimated Cost $

All commercial electrical, butlding, gas piping, hydronics and HVAC permits are to be obtained from the Lake County Building Department,
105 Main $t., bidg. B, Second Floor, Painesville oh 44077 Phone # 440 350-2636.

I state that | am the owner/agent of the subject property, have read and understand the contents of this application; and that all
information contained In this application, attached exhibits and other information submitted is complete and in 3il respects true and
correct, to the best of my knowledge and belief

Propecly Owners / Agent Signature Date Print Name

Office Use Only
1 Approved Date;

O Denled Reason

0O  Vvarlance Needed Reviewad By:




Ixsuad By

OF WI Lou’fo

City Of Willowick oS %

31230 Vine St. Willowlick Oh 43095

Sign Review Application
440-516-3000

Business Address:

Contractor Address:

Skzeof Sign X

Typuof Sign: Ground
Other

— Projecting

Non(lluminsted
Marquee _ Pole

Halght Ot Sfgn___ llluminated,

wall Roof

Frontage of Buliding

Linear Feet

Enlsting Signage

$4. fr.

Now Sign

sq. fr.

Estimated Cost $

Application requirements: |4) sets of detailed drawings showing the design af tha sign, skia of sign, content, lattering, logo,
construction, Fattening detalis and detafled drawing of faster/foundation. {4) sets of site plans showing location of sign arl distances
from right of way, buliding, parking lot, sidewalks, driveway, property lines and adjacent parceis.

Al electrical and bullding permits are to be abtained from the Lake County Bullding Department, 105 Mala St., Bidg. B SecondFioor,
Palnesville, OH 44077, Phone & 440-350-2636, Applicant will be notifled when reviewed for raning conpliance by the City of Willow-
ikt . Once appraved, you can submit the Zoning approval, site plans snd construction drawings to the Lake County Bullding Depart-
ment. They will then review forplan spproval. Visit [waw.lakecauntyohio.gov) for downlosdable forms.

1 state that | am the ownaer/agent of the subject property, have read and understand the contants of this application; and that afl
information contalned (n this agplication, attached exhibits and other information submitted Is complete and b afl respects trus and
corract, to the best of my knowledge and bellaf.

Proparty Owners / Agent Signature

bate Print Name

Office Uise Only
O Approved  Date:
U Dented Reason

8 Verlance Needed

Reviewed By:




Willowick Building Department
31230 Vine Street
Willowick, OH 44095
440-516-3000

After being approved at the Plan Review Board and prior to the City of
Witlowick issuing your Commercial Establishment License, you will need to
submit the following to the City of Willowick Building Department:

**Please note when applicable the business may be subject to approval
from the Willowick Planning Commission and Willowick City Council.

1. Certificate of Occupancy from the Lake County Building Department.

2. Completed inspections and approval from the City of Willowick Fire
Department.

3. Completed inspections and approval from the Lake County Heaith
Department when applicable. (ex. restaurant and/or bars)

4. Police/Fire emergency contact form.
5. RITA Business Form 48.

6. Completed Commercial Establishment application and fee based on
the square footage of your establishment.

NOTE: Once the City of Willowick Building Department has received
your submission of all of the above, it will be reviewed and then you
will be issued a Commercial Establishment License to operate your
business in the City of Willowick.



APPLICATION TD BE COMPLETEDR IN FULL

CYTY OF WILLOWICK
UILI.ON’%C]; BUILDING DEPARTMENT

DATE DUE: JANUARY 1. 202 DATE:
ANNUAL FEE $

{PLEASE REMIT)
Name of commercial Establishment:

susinass Address: 50, FOOTAGE:
Businass fhone: suilding Owner:

E-mail Address:

Exact Business to be cunducted:

Matling Address (if different from above):

List full name and residence of each partner (or principal officers if a
corporation).

.

social security No. Date ot Birth:
2.

social Security No. Date of Birth:
3.

social Security No. bate of B8irth:

4, Hours of Operation:

5. Type of business (check) Sole Proprietor ___ Partaership —__ COrp. e
other (specify)

6. Accounting Information: Federal ID Number
social Security No. (if sole proprietorship)
calandar Year or Fiscal vear

7. Name/address of bookkeeper/accountant

8. Are there now or will there be employees working or residing in willowick?
Yas No Approximate Number __

9, will other payments be made for services rendered? ves NO
cirele type: conmission, bonus, subcontractors, birector’s fees, other

(spacify




List any unusua) condition connected with sald commercial og:ration that would
have a special effect upon the public health, safaty or walfare.

List full name, address, residence telephone number and e-mail address
of the person respons1b1e for the operation, control and maintenance of

said conmercial operatian.

aﬁgever vqciates any grovisqon of this chapter is guilty of a

misdemeanor and, ugon conviction, shall be fined not more than five
hundred dollars (3500.00) or 1m?risoned not more than six months, or
both. Each day's continued violation shall censtitute a separate
offense.” (ord. 75-38. Passed 7-21-75)

1 do hereby acknowledge my responsibility under Chapter 755 of
the Codifiad Ordinances of the city of willowick and I am fully aware
of the requirements of the same,

signature of Appiicant

social Security Number

pats of Birth

(EOR CITY VSE ONLY)

Licanse No.

pate Issued

Date Approved

Receipt #

Butlding Inspector




$ sedutacn  BUSINESS REGISTRATION FORM 48 S—

[FODEAAL IDENTI ICATION NUMBER SOCUAL. SECURITY NUMOER (COMPLETE ONLY IF A SOLE FROFRETOR

pra— ey e N P P pr— e SRR e S B
Fung staTus: [Jconrorsnon (lastaremruer [Juc (vonerorn [ pamnensse [Je-conn [ 801 PROPRETOR

FUTA LOCATION NAME AND ADDRESS AS USED EOR BUSINRSS PURPOSES
BUSINESS NAME: PHONE ( )
ADDRESS: oy STATE e
¥ CORPORATE BUBSIDIARY, GIVE NAME AND ADDRESE OF PARENT COMPANY MAIN OFRCHE
BUSINESS NAME:
ADDAESS: ety STATE 2P
F SOLE PACPRIETORSHIP, GIVE OWNER'S NAME AND HOME ACDRESS
NAME! PRONE ( )
ADORESS: cmy STATE ZtP

WMAT DATE DID YOU BEGIN CPERATIONS N A ATTAMUNICIPALITY?
PLEASE LIST THE COMPANY RAICS CODE O CHECK THE BOX THAT BEST DESCRIBES THE COMPANY BUKESS TYPE

HAICS [} ThaxsporTATION 7] won MAKUFACTURIG O masuracimenG [ wrioresme
7] meran. £ Pnance [C] services 17} PUBLIC AOMPOSTAATION ] vows cLABSIRICATION
BMPLOYEE INFORMATION .
DO YOU HAVE ANY EMPLOYBES? (CHECK ONLY ONE)[ ] vES [[] MO ARE CONTRAGTORS UTILUZED]T [CHECK ONLY ONE) Clves []wo
*If YES COMPLETE REVERSE SIDE.

I YOU KAVE EHPLOVEES FHOCEBD WITH EAMPLOVEE WFORMATION. IF YOU DO NGT HAVE EMPLOYEES PAOCEED 1O THE PROAITT 055 SECTHON

NUMBER DF EMPLOYEES AT RITA LOCATION' MONTHLY GROSE PAYRDLL AT RITA LOCATION

WILL YOU BE WITHHOLDING RESIDENCE TAX OnLY? (3 ves ) no

SEND WITHHOLDING TAK FDRMS TO
BUSINGSS NAME PHONE. ( )
CARE OF:
ADURESS. crry. STATE e

iF YOU ARE A NON-PAOFIT ORGANIZATION SYOP HERE AND SI0N AT BOTTOM

PROFATALOSS INFORMATION

NOWNG DAY OF FISCAL YEAR IF OTHER THAN CALENDAR YEAR i [
¢ B TEA

SEND NET PRAOFIT TAX RETUAN TOD

BUSIHESS NAME. PHONE

CARE OF

ADDAESS: Ty STATE I
THE INFORMATION HKEREBY SUBMITTED |9 TRUE AND CORRECT.
GIBNATURE: OATE:
PRINT NAME: e, PHONE:

ELAMD LOCAL BUS ADCAL [IYE Y VEIUPIGE IO LOTAL (30 T2 3350

ET%!G; Sﬁ'ﬂﬂ&? UE TAX AGENCY :':?lml uiam i S %u;wﬁ&sm o ‘Iﬁtu;ll!! 1 unejmr?tﬂ.am;
A O 4rTR00 BROATVEW HEIHTS, D0 44147700



DROTNANCE NO., 13-33

AR ORDINRNCE AMENDING CERRAPIER 755 OF THE CODIFIED ORDINANCES OF THE CITY OF
WILLOWICK, OBIO, TITLED "“COMMERCIAL ESTABLIZHMENTS”; BPECIFICALLY AMENDING
BECTION 755,03, ITLED “PERMIT FEE; EXPIRATION”; AND DECLARING AN EMERGENCY.

ROW, THERE , BE IT OBRDAINED BY THE COUNCIL OF THE CITY OF WILLOWICK, COUNTY OF
LANE, BTATE OF OHIO:

SECTION 1. Chaprer 755 of the Codified Ordinences of tha City of Willowlck,
Ohio, titled “Comnercial Establishrents®; spacifically, Section 735.03 citled
"PEAMIT FEE; EATEIRATION”; is hereby amsndsd to read and provide as follows:

753.03 PERMIT VHR; EXPIRATION.
The Compercial Bstablishment Permit fea charged by the Building Irspector
shall be in accordance with the following schedule:

Ares of Cammmrglal Parmit Faa Par Year

Estahlishment ipn Squara Feat or fraction of Ysar
1,000 and lasa § 80.00
1,001 to 8,000 80.00
5,001 o 10,000 100.00
10,001 to 15,000 110.00
15,001 to 20,000 120.00
20,001 te 25,000 130.00
25,001 to 30,000 140.00
30,001 ta 35,000 150.00
35,001 to 40,000 160.00
40,001 to 45,000 170.00
43,001 to 50,000 180.00
50,000 and over 190.00

Bach Commsrcial Establishment Parmit shall expire on Decembar 31. In
the event that tha Building Inapector does not receive the Commarcial
Establishrment parmit fee by Decembar 31, tha Commeraial Establishmant
shall pay a penalty equal to one-half of the schaduled parmit £ee. Ths
panalty shall be in addition to the permit fee aat forth in the sbovs
gschedule.

SECTION 2. 1fc is Found and deterrined tha: all foumsl actions of this Council conzerning
and relating to the passage of this Ozidinance wers condusted in an ojen meating of chis
Council and chat 21} dailberatlons of this Council and sny of ite committees that
resulted in such sccions were conducted in maatings opan to tha public in complisrze with
all lagal requiremsnts including Chaptar 107 of tha Codified Ordinances of the City of

wWillawliek.

SICTION 3. This Ordinance conscitutes an smecgency rassure in that the same providay f{or
the impadiate presscvasion of the public psace, hetlth, safety and wslfare of che
inhabitants of the City of tiilllowick; wherefore, Lhis Ordinsnce shall ba In

. £u11 force and take effect immediataly upan ita passage by Council and approval by th2
Hayor.



CITY OF WILLOWICK

30435 Lakeshore Boulevard « Willowick, Chio44095
www.cityofwitlowick com

T

FIRE DEPARTMENT POLICE DEPARTMENT

William Malovrh, Rob T. Daubenmire,
Chief of Fire Chief of Police
Phone (440} 585-1202 + Fax {440} 585-4112 Phone{440)585-1234 » Fax (440) 585-3770

Dear Business Ownen'Manager.

The Willowick Fire Department is here to perform a Pre-Incident Plan. The purposc of this visit is to prepare personnel to respond 10
emergencics at this building by evaluating its struclure, contents, and occupancy. As we tour your building, please provide the
important information requested below and return it 10 the fircfighters before they leave Thank you for your assistance in this
cooperative effort to better prepare for effective management of emergencies al your facility.

BUSINESS NAME: - Rl I
ADDRESS: DATE:

PHONE:

FAX:

BUSINESS OWNER:

AVG. # WORKING OCCUPANTS:

ADDRESS:
CITY: STATE: 2IP: BUSINESS HOURS:
PHONE: CELL:
BUSINESS OWNER: BURGLAR ALARM COMPANY:
ADDRESS:
cTy: STATE: ZIP: BURGLAR ALARM CO. PHONE:
PHONE: CELL:
BURGLAR ALARM RESET CODE:
EMERGENCY CONTACTS .
TR i BURGLAR ALARM RESET CODE:
TITLE:
PHONE: CELL/PAGER: FIRE ALARM COMPANY:
2. NAME: FIRE ALARM CO. PHONE:
TITLE:
PHONE: CELL/PAGER:
e FIRE ALARM RESET CODE:
TITLE: HOLD UP / PANIC ALARM: YES/NO

PHONE: CELL/PAGER: ALARM SELF RESET: YES/NO



Willowick Fire Department

i [ OCern Fire Prevantion Bureau
T Dsredlyre 30433 Lakeshore Boulava:d « Willovdek Oho 44033
Phons ($40) B65-1202 » Fax (440) 8884112
vany cityeivdlirxizk com

15

HOW SAFE IS YOUR BUSINESS?

JitR

Are fire extinguizshams up o dals?
Ars fire extinguishars mounted property and free of obetiuclion?
Do you have en adequals nurmber of extingulshers?
Are emgloyeas educatad in fire salety and abla to use i firs exiinguicher?
Are employess aware of the iocation of fira extinguishers?
Are fire doors properly woridng and free from chatruction?
Are exit doom clearly marked, iit up and free from obstruction?
Are axi doors uni ?
Are il axits well it?
Are rolling fire doorefshutters annually tasted?
Are amployess aware of the location of fira duors?
Do you have a fire safely pisn?
Ara emphyess trained tn this plan?
Are fire dilis often
Are all alaciricsl plates and outlets free from exposed wiing?
Are extansion cards used propany?
Ara slechical panala at least 30 inchas from storage space?
Ara gas cyliindars secured end siored propery?
e bt opary wted and sored?

anvnable used and slo

lated rubbish?

Are hallways and storage spaces free from accurnu
Is storage kept @ distance of 24 (nches from the cefiing In &n unsprinklered bullding?

Is storega kep! 8 distance of 18 Inches from sprinkler heads In a sprinkierad buliding?
Are spiinkler heads free from obstruction and claan?

Are combustibles kapt a safe dislance from any heat sourca?

Ase safaly lssues anforced at all timea?

Is your address properly posled?

Are all fire fanes cisarly posted?

Are harardous materials properly labsled?

Are hazardous materals ly disposed of?
Do you have a currant Mggg:n site for hazardous maierisis?

{s your commsrelal casking hood sysiem inspecied and up to dale?

Evary "YES" response indicates s positive fira sately situation, buta “NO" response indicates
& polential fire hazard that needs to be conecied If you have any quastions please call the

Willshwek Fire Prevention Bureau at 440-5858-1202.
Yours in Fire Sefety



i P

DEPARTMENT OF LAKE COUNTY
BUILDING INSPECTION
105 Main St. Bldg. B, 2nd Floar
Palnesville, OH 44077

PAINESVILLE CLEVELAND TOLL FREE FAN
HoJI0-T86 HOI RTINS FE0-R4.515) 440-350-2048

David V. Strichko, Chief Building Official
www.lgkecountyohle.gov

GENERAL REQUIREMENTS FOR OBTAINING A CERTIFICATE OF
OCCUPANCY FOR AN EXISTING BUSINESS / STRUCTURE

At ticnes it may be required from the local jurisdiction, your insurance provider, your financial
lending institution or a slalc agency for a new or exisling business owner {0 obtain a Certificate of
Occupancy. The foliowing information is to heip guide you through the procedure and hopefully make it
as easy as possible.

First. when you necd to obtain a Cerlificate of Occupancy il is recommended you contact the Lake
County Building Department at 440-350-2636 to see if there is an existing Centificate of Occupancy
already on file. If 50, we can provide you with a copy via email.

Next, if a Certificate of Occupancy is not on [ile, a formal request musl be submitted to the Lake
County Building Department for review and approval. The request and submittal must include the
following information.

1. A letter addressed to the Building Oficial requesting a Centificate of Occupancy for an existing
structure / business. The letter must include the name of the new business (if name is changing),
the name of the old business, the address of the business, owner or owners authorized agent’s
contact information, the reason for the request and that no work and / or alterations have been
performed 1o the business. Ll any work and / or alterations have been performed, the occupancy
is no longer considered existing and 2 submittal for an alteration must be approved priorto 8
Centificatc of Occupancy being issued.

2. A drawing / sketch of the layoul of the occupancy showing all exit doars, cxit | cmergency
lights, hallways, restrooms etc. List the number of employees and customers (occupant foad) on
the plan, If the occupancy has cxisting sprinkicrs and or firc alarm system plcasc nolc on the
plan.

3. An application for commercial buiiding permit plan review must be attached and can be found
on our website. Note: under detailed work description put “Request for C of O of an existing
business.”

4. A fee of $206.00 is required (this fee is subject to change). Checks made payable to Lake
County Treasurer.

fagelof2



After we reccive your complete application, it will be reviewed by the Chief Building Official for
genersl compliance with the Ohio Building Code. Expect this process to take no less than three business
days. If we have any questions with rcgard 1o the applicatiop and / or plan, we will conlac! the submitier
for any clarifications. After the plan has been determined to be in compliance, an approval will be issued.
Once an approval has been issued the applicant can schedule a safety inspection with the Lake County
Building Department. Upon completion of the inspection and if no serious hazards are found, a
Certificate of Occupancy will be gencrated and can either be picked up at the Building Depariment or
emaited to the applicant.

Note: This apptoval is not an exemption from any state or local rules and reguiations, and il is the
owner or owners suthorized agent’s responsibility to contact any other agencics thal may have their own
requirements for occupancy.

Sincerely,

— T VHE

David V. Strichke, CBO

Lake County Building Official
440-350-2636 Ext 104
David.Strichko@lakecountyohio.gov

DS/rak

Pageiofl



