
CITY OF STRONGSVILLE 
 

16099 Foltz Parkway 
440-580-3106 

Fax 440-572-1856 
 

RIGHT OF ENTRY FORM 
 

I hereby certify that I am the owner or the legally authorized agent of the owner of the 
subject property for which this variance application is made.  
 
I further authorize the Strongsville Board of Zoning and Building Code Appeals or its 
agent(s) to enter upon the property for which this application is made, without further notice, 
to inspect said property. 
 
Any such inspection shall be conducted between the hours of 9:00 a.m. and dusk on any day 
suitable to the Board or its agent(s), including weekends. 
 
 
 
_________________________________ 
Property Owner’s Name 
 
_________________________________ 
Property Owner or Agent’s signature 
 
_________________________________ 
Date 


