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ok USE BY: AREA COMMISSION / COMMUNITY GROUP / HISTORIC ARCHITECTURAL REVIEW e
STANDARDIZED RECOMMENDATION FORM

Group Name Westland Area Comim:ss: o

Meeting Date Movembee 12, 3003

Specify Case Type [ BZa Variance
00 BZA Special Permit
O Council Variance
X Rezoning
O Graphics
I3 Graphics Special Permi

Case Number 2 03%-09Y

Recommendation ¥ Approval

(Check only ane) £ Disapproval
O Conditional Approval (please list conditions below)
(area Commissions, see note below)

Ordinazces Seat 1o councll will contais o 3 recommengation for ™ or~ i dation for * i "
I seqL, e rondifons should be cancise a:y Specific Sralf will mm'gpy:bvglmw mdi?um e m&rw%\”e;ngg‘ Rnalnwdhnnn c:engmm 3 va‘g&s
arevised mgm “approval” bas been recefyed. 1 staff determines that condiions have ot been met, yorr §roup’s recommendation

Yore lo— |

v

Sigoature of Authorized Representative .
SIGNATURE

C. -
m&%&%

-9/549

DAYTIME PHONE NUMBER

Please FAX this form vo Zoming &t (614) 645-2463 within 48 hours of your meeting day,
ORMAIL w: Zoning, City of Columbus, Building Services Division, 757 Carolyn Averwwe, Columbus, Ohig 43224,

Page 10 < Graphics Cammission Packet

ORD 0436-2004; Z03-084



