
 
Meeting Date: _____________________________________ 

An Applicant or Representative Must Be Present at Meeting 

Date of Application: _____________________________ Zone: _________________________________ 

Address of Property to be Reviewed: ________________________________________________________________________ 

 

Applicant Name: _________________________________________________________ Phone: ____________________________________ 

Address: ___________________________________________________ City: _________________________ State: _______ Zip: _________ 

Email: _______________________________________________________________________________________________________________ 

Property Owner Name: _________________________________________________________ Phone: _______________________________ 

Address: ___________________________________________________ City: _________________________ State: _______ Zip: _________ 

Email: _______________________________________________________________________________________________________________ 

Intended Use: _______________________________________________________________________________________________________ 

Previous Use: _______________________________________________________________________________________________________ 

Sign Description/Specifications: ______________________________________________________________________________________ 

Sign Permit Issued: ____ Yes ____ No ____ N/A 

Notes: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

______________________________________________________________  _____________________________ 
Signature of Applicant or Applicant’s Agent                                                Date 

 

______________________________________________________________  _____________________________ 
Signature of City of Columbiana Official                                                Date 

 

 

Applications for Site Plan Review Must Include All Requirements Set Forth in 1260.32 of the City of Columbiana Ordinances and Resolutions   

City of Columbiana Zoning Department, 28 W. Friend Street, Columbiana, OH 44408 
Phone: 330-482-2173 - Website: columbianaohio.gov – Email: bminer@columbianaohio.gov 

Application for Site Plan Review 
City of Columbiana Planning Commission 
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