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715 Park Drive    PO Box 160    Belpre OH 45714   740.423.7592     www.cityofbelpre.com 

Development Application 

Procedure/Category Type: ______________________________________ 

Existing Zoning: ______________________________________________ 

Assessor Map: _______________________________________________ 

Tax Lot Number(s): ___________________________________________ 

 

Contiguous Property Information 

Note: Contiguous property under identical ownership will be reviewed as part of this application and may be subject to 

conditions of approval. 

List Assessor Map and Tax Lot Numbers of all contiguous property under identical ownership: 

 

 

Site Information 

Site Address: ________________________________________________ 

Site Size: _________________________________________________ 

Casefile #: _________________________________________________ (To be assigned by the City) 

 

Applicant Information 

Applicant Name: ______________________________________________ 

Company: _________________________________________________ 

Contact: _________________________________________________ 

Applicant Address: __________________________________________ 

Phone: _________________________________________________ 

Email Address: ____________________________________________ 

http://www.cityofbelpre.com/


 

Applicant’s Representative Information 

Note: The Applicant’s Representative will be the primary contact for the City. 

Company: ______________________________________________ 

Contact: ________________________________________________ 

Address: ________________________________________________ 

Phone: _________________________________________________ 

Email Address: ____________________________________________ 

 

Owner Information (Attach additional sheets if needed) 

Owner Name: ____________________________________________ 

Owner Address: __________________________________________ 

Owner Phone: ____________________________________________ 

Owner Email Address: _____________________________________ 

 

Also Notify (Optional) 

Name: _________________________________________________ 

Address: _______________________________________________ 

Phone: ________________________________________________ 

 

Existing Use of Site 

 

 

 

Proposed Development Action 

 

 

 

 



Authorization and Certification 

We, the undersigned, hereby authorize the filing of this application and certify that the information contained in this 

application is complete and correct to the best of our knowledge. This also authorizes the designated Applicant’s 

Representative (if applicable) to act on behalf of the Applicant for the processing of the request. 

 

Owner Signature: _________________________________________ 

Date: ____________________ 

 

Applicant Signature: _______________________________________ 

Date: ____________________ 

 

Pre-application Conference Information 

Date of Pre-app. Conference: _________________________________ 

Staff Member: _____________________________________________ 

Please attach a copy of Pre-application notes. 

 

Submission Instructions 

Submit completed applications and all supporting documents to: 

City of Belpre, Safety Service Director 

PO Box 160, 715 Park Drive 

Belpre, OH 45714 

Phone: (740) 423-7592 Fax: (740) 423-4967 

Email: ssd@cityofbelpre.com 

 


