
CITY OF STRONGSVILLE 
 

ARCHITECTURAL REVIEW BOARD APPLICATION  
 

Telecommunications Towers and Co-locations 
 
 
 
 

ARCHIECTURAL REVIEW BOARD:  (Referral from Planning Commission)   
 
ARB Application for a building located in either a General Business, General Industrial or 
Research Development zoning district, the following must be submitted two (2 weeks prior to a  
meeting.   
 
Ten (10) sets of the following:   
 
 

• An Architectural Review Board Application for a Telecommunications Structures.   
 

• (10) Site Plans (Folded).  
 

• Detailed Drawings for any ground equipment. 
 

• (10)Landscaping Plan (with Legend) showing American and Scientific names.  Call out caliper, 
(min.2 ½” caliper), height (6’-8’) for trees and show quantity of each plant material.  

 
If you have any further questions, please call Mitzi Anderson at 440/580-3166. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
City of Strongsville  

 
ARCHITECTURAL REVIEW BOARD APPLICATION 

 
Commercial & General Industrial Projects 

 
Date of Application:_____________ 
 
Project/Client Name: ________________________________________________________ 
 
Project Location Address: _____________________________________________________ 
 
Agent’s Firm Name: ___________________________________________________________ 
 
Agents Address:__________________________City, State & Zip______________________ 
 
Rep’s Bus. Phone: _____________________________FAX___________________________ 
 
E-mail address:_______________________________________________________________ 
 
Permanent Parcel No’s  Involved: __________________Zoning Classification___________ 
 
 
BUILDING MATERIALS & COLOR SCHEDULE: 
 
Size of Structure:  ______________________SF   
  
Type of Equipment: ______________________ 
 
Number of Antennas or Microwave Dishes: ____________ 
 
Ground Equipment:    
Material:__________________________________ 
 
Size: ________________________________________    
 
Compound Fencing:     
Material Type:_______________________________   
 
Size:______________________________________  
 
Landscape or Screening Plan enclosed.  
 
 
 
 


	Agents Address:__________________________City, State & Zip______________________

