
APPLICATION 
Treelawn Parking 

MAYOR’S OFFICE OF CAPITAL PROJECTS 
DIVISION OF ENGINEERING AND CONSTRUCTION 

601 Lakeside Avenue, Room 518, Cleveland, OH 44114 
(216) 664-2384 | rightofwaypermits@clevelandohio.gov 

 

Application Date:  
 

Application Number 
(internally assigned) 

Section A: Applicant Information 

Applicant Name:  Applicant Business Name: 
 

Applicant Phone:  
 

Applicant Address:  
 

Applicant Email:  
 

City, State: 
 

Zip: 
 

Applicant is: ☐ Owner  ☐ Officer  ☐ Employee  ☐ Renter/Lessee  ☐ Other: 

If applicant is not property owner, please provide documentation of property owner permission. 

Section B: Proposed Location, Reason, and Conditions 

Address: 
 

Describe the Proposed Location: 

City, State: Cleveland, OH Zip:  Ward:  

Describe the Reason for Request: 
 

Is there intent to pave ☐ Yes  ☐ No  ☐ Existing Pavement dimensions (ft): 

Is there intent to stripe ☐ Yes  ☐ No  ☐ Existing Number of parking spots: 

Is this a result of Citation or Violation ☐ Yes  ☐ No   Citation or Violation Number: 

Please provide photos and plans showing proposed location including conditions. 

Internal Use Only – Do Not Complete 

Section A: Signatures 

City Council Member ☐ Recommend Approval  ☐ Recommend Denial Date: 

Comments:  
 

City Planning ☐ Recommend Approval  ☐ Recommend Denial Date: 

Comments: 
 

Traffic Engineering ☐ Recommend Approval  ☐ Recommend Denial Date: 

Comments: 
 

Right of Way ☐ Recommend Approval  ☐ Recommend Denial Date: 

Comments: This permit shall be subject to revocation if the area is not maintained or interferes with the normal 
movement of traffic or otherwise constitutes a nuisance per the Director of Capital Projects.  
 
 

Section B: MOCAP Director 

A permit for treelawn parking is hereby ☐ Approved  ☐ Denied per § 451.23, other laws, rules, and regulations apply. 

Comments:  
 
 
 

Date: 

Signature: 
 
 

mailto:rightofwaypermits@clevelandohio.gov
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