CITY OF 25325 Fairmount Blvd. * Beachwood, Ohio 44122
W Phone (216)292-1914 » Fax (216)292-1917

Email: Building@beachwoodohio.com

PLACEMENT OF RECYCLING BIN — APPLICATION

APPLICATION DATE:
LOCATION:
PURPOSE OF APPLICATION:
APPLICANT: PHONE:
STREET ADDRESS:
CITY/STATE/ZIP:
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REQUIREMENTS FOR ADMINISTRATION APPROVAL

1) Signed approval from property owner authorizing placement of recycling bin.

2) Site plan of parcel indicating location of proposed bin.

3) Proposed bin must accommodate access and not impact parking or adjoining properties.

4) No signage visible from public right of way regarding bin is allowed.

5) Proposed location shall not be visible from public right of way or shall be appropriately
screened. After bin is placed the city has the right to require additional screening as a condition
of this approval.

6) Proposed location shall comply with all setback requirements and all other zoning issues.

7) Applicant is required to schedule inspection of placement of recycling bin for final approval.

8) Applicant shall sign this agreement agreeing to comply with all of the above.

SIGNATURE OF APPLICANT PRINTED NAME DATE

Date: , 20 . T hereby certify that I have examined this application and

approve the above application for a permit.

X
Building Commissioner
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PERMIT NO.: (Ordinance 2012-104 Adopted-10/15/2012)
BCO Section 1105.04

PERMIT FEE: $50.00
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