









Receipt#_________
THE LORAIN COUNTY COMMUNITY DEVELOPMENT DEPARTMENT

DESIGNEE OF THE LORAIN COUNTY PLANNING COMMISSION

ADMINISTRATION BUILDING, 226 MIDDLE AVENUE, ELYRIA, OH  44035

PHONE:  (440) 328-2322 or (440) 244-6261 
Application for Major Subdivision Variance
SUBDIVISION NAME: _____________________________________________________________
PARENT PARCEL NO: ____________________________________________________________
TOWNSHIP: _________________________  # OF SUBLOTS: _____________________________
DEVELOPER’S NAME: ____________________________________________________________   

ADDRESS: ______________________________________________________________________    

CITY, STATE,  ZIP: ________________________________________________________________ 

PHONE: ________________________________________________________________________
ENGINEER’S NAME: ______________________________________________________________   

ADDRESS: ______________________________________________________________________    

CITY, STATE,  ZIP: ________________________________________________________________ 

PHONE: ________________________________________________________________________

TYPE OF VARIANCE REQUEST:  
3.5 : 1 DEPTH TO WIDTH RATIO______    
CUL-DE-SAC LENGTH _____
     OTHER_____  
DESCRIBE OTHER: _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________
# OF VARIANCES REQUESTED: ____________________________________________________
JUSTIFICATION FOR VARIANCE(S): _________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Below Line To Be Completed By Community Development Department Staff

RECEIVED FROM: _________________________    RECEIVED BY: ________________________

REPRESENTING: __________________________    DATE: _______________________________           

PHONE: __________________________________    TIME: _______________________________

SUBDIVISION REVIEW COMMITTEE MEETING SCHEDULED FOR: ________________________
PLANNING COMMISSION MEETING SCHEDULED FOR: _________________________________

Department Copy

