AGENDA
PLANNING COMMISSION
AUGUST 1, 2019
LAKEWOOD CITY HALL

PRE-REVIEW MEETING
6:30 P.M.
AUDITORIUM

Review docket items

1.

REGULAR MEETING
7:00 P.M.
AUDITORIUM

Roll Call

2. Approve the Minutes of the July 2, 2019 meeting

3. Opening Remarks

OLD BUSINESS
PLANNED DEVELOPMENT
4. Docket No. 02-03-19

13701 and 13901 Detroit Avenue and 1406 Wyandotte Avenue
Detroit and Bunts Market Rate Apartments

Jerome Solove, Jerome Solove, Development, Inc., applicant requests the review and approval of a planned
development consisting of two mid-rise apartment buildings and one parking garage on 2.12 acres, pursuant
to section 1156 — planned development. The property is in a C3 - Commercial, General Business district.
(Page 4)

CONDITIONAL USE
5. Docket No. 03-06-19

16000 Detroit Avenue and 15801 Detroit Avenue
Market Rate Apartments

Jerome Solove, Jerome Solove, Development, Inc., applicant requests the review and approval of a mixed-use
development consisting of approximately 150 market rate, three-story apartments and parking on
approximately 2.4 acres, located on the north and south sides of Detroit Avenue between Rosewood and
Cranford Avenues, pursuant to section 1135 — mixed use overlay. The property is in a C3 — Commercial,
General Business district. (Page 7)

LOT SPLIT/CONSOLIDATION
6. Docket No. 07-17-19

17882 Lake Road
The Clifton Club

Kathleen M Stringer, The Clifton Club, applicant requests a lot split and consolidation (PPN 311-04-011 and
PPN 311-04-012), pursuant to section 1155.06 — procedures for lot consolidation and resubdivisions. The
property is in a R1L — Single Family, Low Density district. (Page 9)

*The applicant has requested a deferral from the August meeting.



NEW BUSINESS
CONDITIONAL USE

7.

Docket No. 08-19-19
13619 Detroit Avenue
Toni’s Pizza Shop

Toni Ghazzoul, Toni’s Pizza Shop, applicant requests the review and approval for a business to be open from
12:00 A.M. to 4:00 A.M. each day of the week, pursuant to section 1129.16 - supplemental regulations for
extended business hours of operation. The property is in a C3 - Commercial and General Business district.
(Page 11)

Docket No. 08-20-19
13430 Madison Avenue
Alliant Treatment Center

Ada and John Nworie, Alliant, applicants request to change the use of a property from a funeral home services
to a residential treatment facility for substance abusers, pursuant to section 1129.02 - principal and conditional
permitted uses. Property is in a C2, Commercial and Retail district. (Page 14)

Docket No. 08-21-19
1427 Parkwood Road
Jerome Solove Development Inc.

Jerome Solove, Jerome Solove Development Inc., applicant requests the review and approval of conditional
use for parking to support a mixed-use development, pursuant to section. The property is in an R1H - Single
Family and High-Density district. (Page 27)

LOT CONSOLIDATION

10.

1.

12.

Docket No. 08-22-19
13701 and 13901 Detroit Avenue and 1406 Wyandotte Avenue
Detroit and Bunts Market Rate Apartments

Jerome Solove, Jerome Solove, Development, Inc., applicant request the review and approval of a lot
consolidation of the southeast corner of Detroit Avenue and Parkwood Road, PPN 315-01-101, 315-01-102,
315-01-036, 315-01-069, and 315-01-070, pursuant to section 1155.06 - procedures for lot consolidations and
resubdivisions. The property is in a C3 - Commercial, General Business district. (Page 34)

Docket No. 08-23-19
14519 Detroit Avenue
One Lakewood Place

George Papandreas, Carnegie Management and Development Corp., applicant request the review and
approval of a lot consolidation for PPN 314-07-007, 314-07-008, 314-07-009, 314-07-010, 314-07-011, 314-
07-012, 314-07-013, 314-07-014, 314-07-017, 314-07-033, 314-07-034, 314-07-035, 314-07-036, 314-07-037,
314-07-038, 314-07-039, and 314-07-145, pursuant to section 1155.06 - procedures of lot consolidations and
resubdivisions. Property located in a C2 - Commercial and Retail district. (Page 42)

Docket No. 08-24-19
12700 Lake Avenue
12700 Lake Avenue Condominium Association



Edward Seligman, Lake Avenue Condominium Association, applicant requests the review and approval of a lot
consolidation for PPN 312-09-017, pursuant to section 1155.06 - procedures of lot consolidations and
resubdivisions. Property located in a C2 - Commercial and Retail district. (Page 45)

COMMUNICATION
13. Docket No. 08-25-19
12650 Detroit Avenue
Resiliency Task Force

This communication from the Department of Planning and Development regarding the Resiliency Task Force
is intended to update the Commission on the work of the Task Force so far to review City policies and
programs, an update on the Task Force’s public engagement efforts, and an introduction to the work
anticipated for the rest of the year. The Task Force is currently reviewing the Community Vision master plan
and will propose updates for the Commission’s review later in the year. (Page 51)

ADJOURN



Po. 14 -coeoo

Account: 101-0000-321. 30-03 (Sim. Use, Con. Use, Use Var)
Account: 101-000-349. 60-00 (Minor-Sub, Lot Split/Con, PD)

REFERENCE No. ¢L|4- 00247 Z.

DOCKET No. - 02-63-|19

FEE PAID fBS'OO-""T,a Checle

. APPLICATION
[0l mmkﬁéé@m———M—NI—N—GMM———m
13701 & 13901 Detroit Avenue Business/Tenant Name N/A

Property s R — Stavash Family LL.C / Lakewood Chrysler Plymouth Inc. Owner Phone 440_452_8765 / 21 6'403-271 2

Ovwnes E-mail "0emot1490@gmallcom /cshuster@spitzercom , . C3 & R1H p,, o nuember 31501101, 31501070, 31501069
See attached 31501102, 31501036

Property Address,

Project Summary.

Late Applications Will Not Be Accepted. (See calendar on page 2 for deadlines)
ACTION REQUESTED (Check all that apply)

| ) !Minor Sub-Division — (Commercial $200, Residential $200, Planned Development $500)

lLot Consolidation/Lot Split — (Commercial §200, Residential $200, Planned Development $500)
Zl’lanned Development — ($500)
DSimilat Use — (Commercial $50, Residential $25)
’TlCondiﬁonal Use — (Commercial $150, Residential $75) (See Chapter 1173 of the Zoning Code for add’l submission requirements)
:’Variance ~ (Commercial $50, Residential §25)

lParking Plan Review — (§150)

Submission Requirements:

1. A detailed written description of the request signed by the applicant/owner.
2. Letter of authorization from property owner, if different from the applicant.
3. A scaled site plan detailing elements of the proposal and showing adjacent properties and uses. (1 copy, 8.5 x 11)

4. Photos of the existing conditions.
5. Authorization for Property Access signed by the owner. (Pg. 2 of this application form)

6. Fee(s). )
Applicant Name (Peint Clearly, JEFOME Solove Company JETOMe Solove Development, Inc.

Applicant addeess: 470 Olde Worthington Road, Suite 200 Westerville, OH 43082
ohone 614-410-6734 . 866-218-6067 ... jsolove @solove.com

St LV He AL&._.QQﬁ-_D 1/22/2019

Milin e Date:_1[23]19

OFFICE USE ONLY: Application Reviewed and Accepted by:

File History:

Bldg. Dept. Remarks:

ORD. |7?-|%F SECTION IS5

M

=




AUTHORIZATION FOR PROPERTY ACCESS
(In. signing this application,) T authotize mernbers of the City’s Building Department arid Planning and’
Development Department access to my property for the limited purposes of photogtaphing and verifying
location and dimension of the atea affected by my Planning Commission applications and tequests. A
landlord of a single tenant sttucture must provide the written consent of the tenaat, The City employee
will, in case of one, two or three tenant structute, attempt to notify those residing on the property
immediately priot to coming oato the property. In the case of a multi-tenant structure, the City employee
will notify the building manager.
X

Any dog(s) on property? Yes No

Please Print os Type:
Stavash Family LLC. Sean McDermott and Bill Craighead

Owner/Agent Name:
Property Adivese 13701 & 1406 Wyandotte Aveune
Ownet/Agent Phone: 440"452‘8765 / 21 6"773"0326

Educators Music 216-272-2548

Tenant Name Tenant Phone
¢ ¢
amd )~
é Owner/Agent Signature
2019 Calendar
Planning Commission

Month Application Deadline Pre-Review Meeting Review Meeting
January Wednesday | 12-19-18 Thursday | 01-03-19 Thursday | 01-03-19
February Wednesday | 01-23-19 Thursday | 02-07-19 Thursday | 02-07-19
March Wednesday | 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April Wednesday | 03-20-19 Thutsday | 04-04-19 Thursday | 04-04-19
May Wednesday | 04-17-19 | Thursday | 050219 | Thursday | 05-02-19
June Wednesday | 05-22-19 Thursday | 06-06-19 Thursday | 06-06-19
July Monday | 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
August Wednesday | 07-17-19 Thursday | 08-01-19 Thursday | 08-01-19
September Wednesday | 08-21-19 Thursday | 09-05-19 Thursday | 09-05-19
Octobeér Wednesday | 09-18-19 Thursday | 10-03-19 Thutsday | 10-03-19
November Wednesday | 10-23-19 Thursday | 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thursday | 12-05-19 Thursday | 12-05-19
Jatinary Wednesday | 12-18-19° Thursday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications ate submitted to the Depattment of Planning and Development and are
due befote noon on the above indicated dates. It is tecommended to submit them prior to the
application deadline for review of completeness. Late or incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission statt at 6:30 P.M. in the East Conference Room
(adjacent to the auditorium) unless otherwise indicated. Use the rear northeast entrance to the Auditotium.

Review Meetings statt at 7:00 P.M. in the Auditotium at Lakewood City Hall, 12650 Detroit Avenue
unless othetwise indicated. Applicants (or representative as designated in writing to the Sectetaty of the
Board) MUST attend the review meeting for an application to receive review. Usc the rcar northeast

entrance to the Auditorium.




AUTHORIZATION FOR PROPERTY ACCESS

(In signing this application,) I authorize members of the City's Building Department and Planning and
Development Department access to my property for the limited purposes of photographing and verifying
location and dimension of the area affected by my Planning Commission applications and requests. A
landlord of a single tenant structure must provide the written consent of the tenant. The City employee
will, in case of one, two or three tenant steucture, attempt to notify those residing on the propetty
immediately prior to coming onto the property. In the case of a multi-tenant structute, the City employee
Any dog(s) onproperty?________ Yes

will notify the building managet.
/No
Please Print or Type:

Owner/Agent Name: C“'}/lr)/ chIUka/ /Lakcuooj (hr\/‘l&{ Nyrm M‘H\ Tae. Aj""
12901 Rehiy Avcnue qugujooooj OH Lljoz

Property Address:

Owner/Agent Phone: - )'{ 03- 2712
Tenant Name I‘{ plil ’ Tenant Phone, A'// fai
¢ -
Owner/Agent Signature
2019 Calendar
Planning Commission
Month Application Deadline Pre-Review Meeting Review Meeting
January Wednesday | 12-19-18 Thursday | 01-03-19 Thursday | 01-03-19
February Wednesday. | 01-23-19 Thursday | 02-07-19 Thursday | 02-07-19
March Wednesday | 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April |  Wednesday | 03-20-19 Thursday | 04-04-19 Thursday | 04-04-19
May Wednesday | 04-17-19 Thursday | 05-02-19 Thureday | 05-02-19
June Wednesday | 05-22-19 Thursday | 06-06-19 Thursday | 06-06-19
July Monday | 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
Aungust Wednesday | 07-17-19 Thursday | 08-01-19 Thursday | 08-01-19
September Wednesday | 08-21-19 Thursday | 09-05-19 Thursday | 09-05-19
October Wednesday | 09-18-19 Thursday | 10-03-19 Thursday | 10-03-19
November Wednesday | 10-23-19 Thursday | 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thursday | 12-05-19 Thursday | 12-05-19
January Wednesday | 12-18-19 Thursday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications are submitted to the Department of Planning and Development and are
due before noon on the above indicated dates. It is recommended to submit them prior to the
application deadline for review of completeness. Late or incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission start at 6:30 P.M. in the East Conference Room
(adjacent to the auditorium) unless othetwise indicated. Use the rear northeast entrance to the Auditorium,

Review Meetings start at 7:00 P.M. in the Auditorium at Lakewood City Hall, 12650 Detroit Avenue
unless otherwise indicated. Applicants (or representative as designated in writing to the Secretary of the
Board) MUST attend the review meeting for an application to receive review. Use the rear northeast
entrarice to the Auditorium.

-




P18 -0 00004

Account; 101-0000-321. 30-03 (Sim. Use, Con. Use, Use Var) REFERENCE No. PL19-002496
Account: 101-000-349, 60-00 (Minor-Sub, Lot Split/ Con, PD) DOCKET No. O2- O -19
FEE PAID $[50.°° s checle-
APPLICATION
1SBo| Petrort LAKEWOOD PLANNING COMMISSION

Property Address1 i Detront AVG Business/Tenant Name_ Ste"e Barry Buick

Propedts O m’_vef.NmeFalrlane Realty Company Inc . p,...440-532-0453

Ouner EmaiSteVebarry@stevebarrybuick.com ;.. C-3 Parcel Number‘See summary

See attached

Project Summary

_ Late Applications Will Not Be Accepted. (See calendar on page 2 for deadlines)
ACTION REQUESTED (Check all that apply)

' ‘M.inor Sub-Division — (Commercial $200, Residential $200, Planned Development $500)

Lot Consolidation/ Lot Split — (Commercial §200, Residential $200, Planned Development $500)

—_—

Planned Development — ($500)

| Similar Use — (Commercial $50, Residential $25)

MOnditional Use — (Commercial $150, Residential $75) (See Chapter 1173 of the Zoning Code for add’] submission requirements)

——

Variance — (Commercial §50, Residential $25)

Parking Plan Review — ($150)

Submission Requirements:

1. A detailed written description of the request signed by the applicant/owner.

2. Letter of authorization from property owner, if different from the applicant.

3. A scaled site plan detailing elements of the proposal and showing adjacent properties and uses. (1 copy, 8.5x 11)
4. Photos of the existing conditions.

5. Authorization for Property Access signed by the owner. (Pg: 2 of this application form)

6. Fee(s).

Applicant Name (Print Clearly):Jerome‘ Solove Company JSDI
Applicant Address: 470 Olde Worthington Rd, Suite 200. Westerville, OH 43082

Ph(m?614-41 0-6734 1y 366-218-6067 Bl jsolove @solove.com

Signature: %M?j&‘e’ﬂ : 4' Date: - (?"Icf

OFFICE USE ONLY: Application Reviewed and Accepted by: : Date:

File History:

Bldg. Dept. Remarks:

ORD. |7-1% SECTION |35 A o




o AUTHORIZATION FOR PROPERTY ACCESS

(In signing this application)) I authorize members of the City’s Building Department and Planning and
Development Department access to my property for the limited purposes of photographing and vetifying
location and dimension of the area affected by my Planning Commission applications and requests. A
landlord of a single tenant structure must provide the written consent of the tenant. The City employee
will, in case of one, two or three tenant structure, attempt to notify those residing on the property
immediately prior to coming onto the property. In the case of a multi-tenant structare, the City employee
will notify the building manager.
' No

Any dog{s) on propery?. . Yes i e N

Fairlane Realty Company Inc / Steve Barry
o e e
440-532-0453

Crwner/ Agent Name:
Propetty Address:

Ownet/Agent Phone: ¥ AT LA
Steve Barry Buic 440-532-0453

Tenant Name Jenafit Phone

Ofener/ qug%:ﬁﬂmre
2019 Calendar
Planning Commission

Month Application Deadline Pre-Review Meeting Review Meeting
Janhwary Wednesday | 12-19-18 Thursday | 01-03-19 Thursday | 01-03-19
Febtuaty Wednesday | 01-23-19 Thursday | 02-07-19 Thutsday | 02-07-19
Match Wednesday { 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April Wednesday | 03-20-19 Thutsday | 04-04-19 Thutsday | 04-04-19
May Wednesday | 04-17-19 Thursday | 05-02-19 Thursday | 05-02-19
June Wednesday | 05-22-19 Thursday | 06-06-19 Thutsday | 06-06-19
July Monday | 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
August Wednesday | 07-17-19 Thursday | 08-01-19 Thutsday | 08-01-19
Septembet Wednesday | 08-21-19 Thuarsday | 09-05-19 Thutsday | 09-05.19
October Wednesday | 09-18-19 Thursday | 10-03-19 Thursday | 10-03-19
Noveibet’ Wednesday | 10-23-19 Thursday | 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thursday | 12-05-19 Thursday | 12-05-19
January Wednesday | 12-18-19 Thursday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications are submitted to the Department of Planning and Development and are
due before noon on the above indicated dates, It is recommended to submit them ptior to the
application deadline for review of completeness. Late ot incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission start at 6:30 P.M. in the East Conference Room
{adjacent to the auditorium) unless otherwise indicated. Use the rear northeast entrance to the Auditorium,

Review Meetings start at 7:00 P.M. in the Auditorium at Lakewood City Hall, 12650 Detroit Avenue
unless otherwise indicated. Applicants (or representative as designated in writing to the Secretary of the
Board) MUST attend the review meeting for an application to receive review. Use the rear northeast
entrance to the Auditorium. :




Account: 101-0000-321. 30-03 (Sim. Use, Con. Use, Use Var) REFERENCE No. _#| 4-0600006

Account: 101-000-349. 60-00 (Minor-Sub, Lot Split/Con, PD) DOCKET No. ©%-13-19
FEE PAID 8200 .0° s Chescle—

APPLICATION
LAKEWOOD PLANNING COMMISSION

Business/Tenant Name@f a_ﬁr/ 2 %/’6 V&t %(L/%m

? c Ownet Phone O?/é 5.7 / ’3”5 il / 0/

Ownet E—maﬂzg ('!M’[ Sa ¢ /[‘Z h’l &,étégm Zonmé 2 i:ﬁ é '/ / Patcel Number(g//”gsl' 0//

v sy oo 1_3p1 o opir ce 311 04 O1 10 COnsal1 ity S
cparce| # T/ 04 AW

Late Applications Will Not Be Accepted. (See calendar on page 2 for deadlines)
ACTION REQUESTED (Check all that apply)

| IM.i.nor Sub-Division — (Commetcial $200, Residential $200, Planned Development $500)
\/Lot Consolidation/Lot Split — (Commercial $200, Residential $200, Planned Development $500)

\I’lanned Development — ($500)

Similar Use — (Commercial $50, Residential $25)

|Conditional Use — (Commetcial $150, Residential $75) (See Chapter 1173 of the Zoning Code for add’l submission requitements) '
Variance — (Commetcial $50, Residential $25)
|Pa1‘king Plan Review — ($150)

Submission Requirements:

1. A detailed written desctiption of the request signed by the applicant/owner.

2. Letter of authorization from propetty ownet, if different from the applicant.

3. A scaled site plan detailing elements of the proposal and showing adjacent properties and uses. (1 copy, 8.5 x 11)
4. Photos of the existing conditions.

5. Authotization for Property Access slgned by the owner. (Pg. 2 of this application form)

6. Fee(s). /
Applicant Name (Print Clearly): Company % 8/ %ﬁ /\/ A’é

ApplicantA‘ddress: [' [ ‘?8 f‘[ /w_&& g Qﬁ M Ag izm Af %&0“ 5//“//[ 07

Fax, '5le1 4 égﬁ%j@d&éﬁ clnb-o 4722

: _ Date: /y / g
, ~ U \-—— P
OFFICE USE OLJLY Application Rewewed éff Accepted by: [L Nll [t AS Date: COI lq l [ ‘]

File History:

Bldg. Dept. Remarks:

‘ORD. Z24-98& SECTION lSS.06




AUTHORIZATION FOR PROPERTY ACCESS

(In signing this application,) I authotize membets of the City’s Building Depattment and Planning and
Development Department access to my propetty for the limited purposes of photographing and vetifying
location and dimension of the area affected by my Planning Commission applications and requests. A
Jandlord of a single tenant structure must provide the written consent of the tenant. The City employee
will, in case of one, two or three tenant structure, attempt to notify those residing on the property
immediately ptior to coming onto the propetty. In the case of a multi-tenant structure, the City employee
will notify the building manager.

Any dog(s) on property? Yes _ No

Kotblus \%ﬂfm / Ll KL

Please Print ot Type:

Owner/Agent Name:

Property Address:

Ownet/Agent Phone:

Tenant Name

2019 Calendar
Planning Commission

Month Application Deadline Pre-Review Meeting Review Meeting
January Wednesday | 12-19-18 Thutsday | 01-03-19 Thursday | 01-03-19
February Wednesday | 01-23-19 Thursday | 02-07-19 Thursday | 02-07-19
March Wednesday | 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April Wednesday | 03-20-19 Thursday | 04-04-19 Thursday | 04-04-19
May Wednesday | 04-17-19 Thursday | 05-02-19 Thutsday | 05-02-19
June Wednesday | 05-22-19 Thursday | 06-06-19 Thursday | 06-06-19
July Monday | 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
August Wednesday | 07-17-19 Thursday | 08-01-19 Thursday | 08-01-19
September Wednesday | 08-21-19 Thursday | 09-05-19 Thursday | 09-05-19
October Wednesday | 09-18-19 Thursday | 10-03-19 Thursday | 10-03-19
November Wednesday | 10-23-19 Thursday | 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thutsday | 12-05-19 Thursday | 12-05-19
January Wednesday | 12-18-19 Thursday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications are submitted to the Department of Planning and Development and are
due befote noon on the above indicated dates. It is recommended to submit them ptior to the
application deadline for review of completeness. Late or incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission start at 6:30 P.M. in the East Conference Room
(adjacent to the auditorium) unless otherwise indicated. Use the rear northeast entrance to the Auditorium.

Review Meetings start at 7:00 P.M. in the Auditorium at Lakewood City Hall, 12650 Detroit Avenue
unless otherwise indicated. Applicants (or representative as designated in writing to the Secretary of the
Board) MUST attend the review meeting for an application to receive review. Use the rear nottheast
entrance to the Auditorium.




Account: 101-0000-321. 30-03 (Sim. Use, Con. Use, Use Var)
Account: 101-000-349. 60-00 (Minor-Sub, Lot Split/Con, PD)

REFERENCE No. PC\4 -000010

DOCKET No.

og-19-19

FEE PAID

APPLICATION

LAKEWOOD PLANNING COMMISSION

= D AP Tons s kA SmIU &
Property Address =12 ‘/1 /t)c 7Nel s /‘“)l/ﬁBusiness/Tcnant Name__ /O # & hADZIY &

Property Owner Name

A) ‘ .
JD//y )Rl o GTowNTIES

T o (¥ gy
Owner E-mail J gevawyi s G Gt « (orm

Zoning

2/ 55~ LH T

Owner Phone

Parcel Number

. ‘ , - 2 A £ 4« ~ - - 5
Project Summary, Applicsrs o To be @ per Trem (200 A T2 G007 Tor,
i 4

dpy

[=Ac b

Late Applications Will Not Be Accepted. (See calendar on page 2 for deadlines)

ACTION REQUESTED (Check all that apply)

l lMinor Sub-Division — (Commercial $200, Residential $200, Planned Development $500)

Lot Consolidation /Lot Split — (Commercial $200, Residential $200, Planned Development $500)

2|
Planned Development — (§500)

Similar Use — (Commercial $50, Residential $25)

Variance — (Commercial $50, Residential $25)

lParkjng Plan Review — ($150)

Submission Requirements:

1. A detailed written description of the request signed by the applicant/owner.
2. Letter of authorization from property ownet, if different from the applicant.
3. A scaled site plan detailing elements of the proposal and showing adjacent properties and uses. (1 copy, 8.5 x 11)

4. Photos of the existing conditions.

5. Authorization for Property Access signed by the owner. (Pg. 2 of this application form)

6. Fee(s).

Applicant Name (Print Clearly): fow, GAr2r0ve

Company 7‘;/(//’ ‘s PIZ-'LA D+ 9>

I:; L:onditional Use ~ (Commercial $150, Residential $75) (See Chapter 1173 of the Zoning Code for add’l submission requirements)

bw/‘ e 7 /O'ii“e

Applicant Address: ’3es 9
Phone: ;Z/é‘ T4~ 4028 Fax:

— D)
Bemail,_ /OvIguAzz ove e Y atico . Cory
7

]

Date: 7/3/'57

Signature: % M

pd

OFFICE USE ONLY: Afplication Reviewed and Accepted by: k . Ml LS

b A0

/

File History:

Bldg. Dept. Remarks:

orD. | JU-05  section 124,16

]




AUTHORIZATION FOR PROPERTY ACCESS

(In signing this application,) I authotize members of the City’s Building Department and Planning and
Development Department access to my property for the limited purposes of photographing and verifying
location and dimension of the area affected by my Planning Commission applications and requests. A
landlord of a single tenant structure must provide the written consent of the tenant. The City employee
will, in case of one, two or three tenant structure, attempt to notify those residing on the propetty
immediately prior to coming onto the property. In the case of a multi-tenant structure, the City employee
will notify the building manager.

Any dog(s) on property? Yes _)_S.___NO

Please Print or Type:

g»-,/;,},' é’r"/FZ" o
Owner/Agent Name: i s Zev e

Property Address:

/34149 Oerner Ave [pczwosn, OHiec 4410 7
7 7

Ownet/Agent Phone:

— . . . , e e
[fewi Grnzror Tenant Phone__ 2 ¢ & — A2~ Y028

Owgter/Agent Signature

Tenant Name

2019 Calendar
Planning Commission

Month Application Deadline Pre-Review Meeting Review Meeting
January Wednesday | 12-19-18 Thursday | 01-03-19 Thursday | 01-03-19
February Wednesday | 01-23-19 Thursday | 02-07-19 Thursday | 02-07-19
March Wednesday | 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April Wednesday | 03-20-19 Thursday | 04-04-19 Thursday | 04-04-19
May Wednesday | 04-17-19 Thursday | 05-02-19 Thursday | 05-02-19
June Wednesday | 05-22-19 Thursday | 06-06-19 Thursday | 06-06-19
July Monday 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
August Wednesday | 07-17-19 Thursday | 08-01-19 Thursday | 08-01-19
September Wednesday | 08-21-19 Thutsday | 09-05-19 Thursday | 09-05-19
October Wednesday | 09-18-19 Thursday | 10-03-19 Thursday | 10-03-19
November Wednesday | 10-23-19 Thursday | 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thutsday | 12-05-19 Thursday | 12-05-19
January Wednesday | 12-18-19 Thutsday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications are submitted to the Department of Planning and Development and are
due before noon on the above indicated dates. It is recommended to submit them prior to the
application deadline for review of completeness. Late or incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission start at 6:30 P.M. in the East Conference Room
(adjacent to the auditorium) unless otherwise indicated. Use the rear northeast entrance to the Auditorium.

Review Meetings start at 7:00 P.M. in the Auditotium at Lakewood City Hall, 12650 Detroit Avenue
unless otherwise indicated. Applicants (or representative as designated in writing to the Secretary of the
Board) MUST attend the review meeting for an application to receive review. Use the rear northeast
entrance to the Auditorium.




6/29/19

City Of Lakewood
Building Department
12650 Detroit Ave.
Lakewood, OH 44107

To whom it may concern,

I Dimitrios Gountis owner of the property at 13619 Detroit Ave. give my authorization to Toni E.
Ghazzoul and Albestan LLC to operate his business between the hours of 9:00AM-4AM
everyday. If you have any questions or concerns please contact me.

SINCERELY,

DIMITRIOS | GOUNTIS
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Account: 101-0000-321. 30-03 (Sim. Use, Con. Use, Use Var) REFERENCE No. PC(4-pooo (|

Account: 101-000-349. 60-00 (Minor-Sub, Lot Split/Con, PD) DOCKET No. _0p8-720-(9
FEE PAID

APPLICATION
LAKEWOOD PLANNING COMMISSION

Property Address / 3 L’lj & M ZC{‘ ;C’I‘/ Business/Tenant Name N /A
Propetty Owner Name 2”/25 5/911 € /Z% gﬂkﬁ Owner Phone /WD) gﬁ? ’ﬁOO@

Special Use
Owner E-mail Y, //4 Zoning (funeral homelP) arcel Number__315-16-009

Pro]ectSummary 7' C-Agﬂ?f? gys= 0/ ﬂf‘c",dc/fq %}4’! y uﬂ,e"a_/ h[ome
Services s o residintril drestent oo ity for Sihotbpie ;zéu;c,/x

Late Applications Will Not Be Accepted. (See calendar on pagc/ 2 for deadlines)
ACTION REQUESTED (Check all that apply)

JMinor Sub-Division — (Commercial $200, Residential $200, Planned Development $500)

lanned Development — ($500)

[ Similar Use — (Commercial $50, Residential $25)

onditional Use — (Commercial $150, Residential $75) (See Chapter 1173 of the Zoning Code for add’l submission requirements)

_Variance — (Commercial §50, Residential $25)

K ,lParking Plan Review — ($150)

Submission Requitements:

1. A detailed written description of the request signed by the applicant/owner.

2. Letter of authotization from property owner, if different from the applicant.

3. A scaled site plan detailing elements of the proposal and showing adjacent properties and uses. (1 copy, 8.5 x 11)
4. Photos of the existing conditions.

5. Authorization for Property Access signed by the owner. (Pg. 2 of this application form)

6. Fee(s). % 2 fW/\/WO’ele

Applicant Name (Print Cleasly): ALLIANT Cormpany ALLIANT TREATMENT CENTER
Applicant Address: | 1801 CLIFTON BLVD, UPSTAIRS, LAKEWOOD, OH 44102

Phone. (216)801-4625  pag (21 6)71 2-6958 . . ada@alliantrehab.com

Signature: el - L. 07/17/2019

OFFICE USE ONLY: Application Reviewed and Accepted by:___ 'V LLAS Daes__1 ! 1112019
File Histoty:

Bldg. Dept. Rematks:

orD. 5[-|7  secrion [|29A.0L 14




AUTHORIZATION FOR PROPERTY ACCESS

(In signing this application,) I authorize members of the City’s Building Department and Planning and
Development Department access to my property for the limited purposes of photographing and verifying
location and dimension of the area affected by my Planning Commission applications and requests. A
landlord of a single tenant structure must provide the written consent of the tenant, The City employee
will, in case of one, two or three tenant structure, attempt to notify those residing on the property
immediately prior to coming onto the property. In the case of a multi-tenant structute, the City employee
will notify the building manager. :

1
Any dog(s) on property ST e only) No
Please Print or Type:
Owner/Agent Name: Charles D Slone / Lou Barbee (Remax)
Property Address: 13430, 13432, 13434 and 13428 Madison _
Owner/Agent Phone: 440-899-0000 (for entry) Please note that we are required to give all tenants 48 hour notice)
Tenant Name et NI T | Tenant Phone,
N ||~ % ik
A/ ’ Owner/Agent Signature
2019 Calendar
Planning Commission
Month Application Deadline Pre-Review Meeting Review Meeting
Januvary Wednesday | 12-19-18 Thursday | 01-03-19 Thussday | 01-03-19
Febtuary Wednesday | 01-23-19 Thursday | 02-07-19 Thuesday | 02-07-19
March Wednesday | 02-20-19 Thursday | 03-07-19 Thursday | 03-07-19
April Wednesday | 03-20-19 Thutsday | 04-04-19 Thursday | 04-04-19
May Wednesday | 04-17-19 Thursday | 05-02-19 Thursday | 05-02-19
June Wednesday | 05-22-19 Thugrsday | 06-06-19 Thursday | 06-06-19
TJuly Monday | 06-17-19 Tuesday | 07-02-19 Tuesday | 07-02-19
August Wednesday | 07-17-19 Thursday | 08-01-19 Thursday | 08-01-19
September Wednesday ( 08-21-19 Thursday | 09-05-19 Thusrsday | 09-05-19
October Wednesday | 09-18-19 Thursday | 10-03-19 Thutsday | 10-03-19
November Wednesday | 10-23-19 Thursday { 11-07-19 Thursday | 11-07-19
December Wednesday | 11-20-19 Thursday | 12-05-19 Thursday | 12-05-19
January Wednesday | 12-18-19 Thussday | 01-02-20 Thursday | 01-02-20

PLEASE NOTE: Applications are submitted to the Department of Planning and Development and are
due before moon on the sbove indicated dates. It is recommended to submit them prior to the
application deadline for review of completeness. Late ot incomplete applications cannot be accepted.

Pre-Review Meetings for the Commission start at 6:30 P.M. in the East Conference Room
(adjacent to the auditorium) unless otherwise indicated. Use the rear northeast entrance to the Auditorium.

Review Meetings start at 7:00 P.M. in the Auditotium at Lakewood City Hall, 12650 Detroit Avenue
unless otherwise indicated. Applicants (or representative as designated in writing to the Secretary of the
Board) MUST attend the review meeting for an application to receive review. Use the rear northeast
entrance to the Auditogium.
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Alliant Treatment Center

Bullet Description of Proposed Alcohol and Drug Treatment Program
13430 Madison Avenue, Lakewood, Ohio 44107
Population

1. The proposed alcohol and drug treatment program is designed and aimed
at providing alcohol and drug treatment for males and females 18 years of
age and up.

e Between 14 and 16 males and 10 to 12 females may receive treatment at
any given time in the proposed treatment facility in separate building
facilities. There are separate housing units for each gender. In addition,
Alliant Treatment Center also proposes to have a sober living house toward
the rear of the campus. A maximum of six males could potentially reside in

that unit at any given time.

Facility
The proposed property is a well kept parcel of land that was formerly a
funeral home, business office, and residence for several individual living on the
property. It consists of three separate buildings. Males will receive treatment
services in one building, females will receive treatment in a second building, and
sober living and continued outpatient treatment will be provided for individuals
living in the third building. This campus provides an excellent opportunity (all in
one location) for individuals to receive the full continuum of treatment services
needed to function best after becoming addicted to alcohol and other drugs.
a) There are several changes proposed to be made to the current
structure of the proposed facility.
a) The garage will be transformed into six bedrooms units,
with bathroom facilities, and a lounge area (See drawing);
b) A full kitchen will be added to the main floor of the main
building (See drawing).

Referrals and Treatment
2. Only individuals seeking treatment to refrain from use of alcohol, illicit
drugs such as heroin, cocaine, methamphetamines, and other legal and
illegal substances will be accepted into the program.
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. Referrals for treatment will come from the local hospitals in the area,

detoxification centers, courts, probation officers, other treatment facilities,
and self-referrals.

. At all times, a minimum of three beds will be dedicated specifically for

citizens of Lakewood, Ohio and treatment services may be provided to
those individuals on a sliding fee scale based upon current Federal Poverty
Guidelines.

. Cuyahoga County criminal background checks of all individuals will be

completed before or upon entry to the treatment program. Individuals
with a recent violent legal charge MAY not be allowed to participate in the
treatment program. Some of these charges include sexual predators, and
other extreme violent crimes.

. All participants will be required to complete a comprehensive

biopsychosocial assessment to determine a client’s psychological fit for
participation in a treatment program.

. All participants will be required to complete or provide documentation of

having completed a recent physical medical examination (within 12
months) performed by a medical professional from a facility such as
Metropolitan Hospital, Lutheran Hospital, and/or Cleveland Clinic to ensure
all residents are medically healthy enough to participate in and successfully
complete a 30 day inpatient treatment program.

. Medication will not be prescribed on the premises; however, medications

already prescribed for participants will be kept in a secure locked room
specifically designed to ensure all medications are accounted for and
monitored. Medication use will be supervised by trained agency staff
members. Trained staff members will only be responsible for custody of
medications and monitor each client’s use of their medications.

. While in treatment individuals will participate in a minimum of six hours of

daily structured counseling groups, one hour of daily individual counseling,
and approximately two hours daily participants will attend Alcoholics’
Anonymous meetings in the surrounding community. Weekend activities
are also structured with very similar activities but residents are provided
one hour of free time to visit with loved ones as this too is a very important
part of treatment and recovery.

e
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10.While in the facility all participants will be supervised 24 hours daily seven
days weekly, including holidays by a minimum of two treatment staff
members. At all times participants will be accompanied and supervised by
a treatment staff member in each housing unit and in the community.
Scheduled and random urine analysis will be performed to ensure there is
no continued substance abuse while in treatment. At no time during
treatment will residents have unsupervised contact with anyone in the
surrounding community. There will be absolutely no loitering in or around
the building, nor standing outside the building or in the community.

11. This is not a mandatory treatment facility. Participants may request to be
discharged from the program at any time during their treatment episode.
On the other hand, a participant may be discharged at any time for
breaking rules, endangering others, or for other serious agency violations.
Whenever a participant leaves treatment, assistance will be provided in
getting them to their homes or assistance in getting them to their
destination of choice. At no time will a discharged client be allowed to
hang around the facility or in the nearby community.

12. Lodging and food (three meals per day and snacks) will be provided for all
participants while in the treatment program. Those who are prescribed
special diets will be provided the proper meal choices at all meals.

13. Participants who have medical issues and concerns will be accompanied
and transported to and from all medical appointments in the community.
At no time will participants be unaccompanied while in the community.

Community
14. While participating in community activities every participant will be
accompanied at all times by a minimum of one treatment staff member.
15.All emergencies will be initially handled by staff members on duty;

however, if medical and/or physical restraint is needed a nearby hospital
and/or the local police department may be contacted immediately.

16. The treatment facility is a “non-smoking facility”, however, a designated
smoking area will be located on the grounds of the property outside the
building at a reasonable distance away from the facility.
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17. Participants may stay up to 30 days for treatment before being referred
and discharged to continued treatment at an outpatient three-month
follow-up treatment program such as an Intensive Outpatient Treatment
Program, Sober Living Facility, or to their own homes. At no time will a
homeless participant be released to the streets. If approved sober living
options may be provided by Alliant Treatment Center. If space is not
available homeless resident’s discharge will be coordinated with a
homeless shelter that offers housing opportunities for individuals addicted
to alcohol and other drugs.

18. This program will be implemented and supervised by highly trained and
licensed staff members. A Licensed Independent Social Worker, Supervisor
(LISW-S) with more than 30 years experience in mental health and
substance abuse will lead the program. He has extensive experience
working with addicted individuals with mental illnesses and designing and
implementing programs (see resume attached). There will be other
licensed and certified staff working in the program. Some are currently
working with Alliant Treatment Center and employed in the Lakewood
community.

17
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RESIDENTIAL PHONE: (216) 971-1020
Jwthompson84@gmail.com E-mail Address

RESUME
JULIUS W. THOMPSON, M.Div., LISW-S
2934 Martin Luther King, Jr. Drive

Cleveland, Ohio 44104-4802

LICENSE
Licensed Independent Social Worker — Supervisor (LISW-S), Counselor, Social Worker,
Marriage & Family Therapist Board, State of Ohio, Expires 03/2020, License No. I 0600013

EDUCATION/CLINICAL TRAINING

Two-Year Post Graduate Clinical Training in Psychoanalytical Psychotherapy - Washington
School of Psychiatry, Clinical Program on Dynamic Psychoanalytical Psychotherapy Practice,
5028 Wisconsin Ave., Washington, D.C. 20016 - September 1996 - May 1998, Certificate

Addictions Training - University of the District of Columbia, Addiction Prevention & Recovery
Administration, Professional Counseling Education Program, 4200 Connecticut Ave.,
Washington, D.C. 20008 - September 1997 - February 1998, Certificate

Social Services Management Training - Master of Social Work (MSW) [Administration - Social
Services Management and Criminal Justice] Howard University, 2400 Sixth St. Northwest,
Washington, D.C. 20059 - January 1995 - May 1996, Master of Social Work (M.S.W.), Diploma

Master of Divinity (M.Div.) [Pastoral Counseling and Social Work] Howard University, 1400
Shepherd St. Northeast, Washington, D.C. 20017 - August 1987 - May 1993, Master of Divinity
Degree, (M.Div.), Diploma

Bachelor of Arts Degree [Major—Psychology, Minor- English/Writing Skills] Ohio State
University, 1400 Cannon Dr., Columbus, Ohio 43201 - September 1976 - June 1982, Bachelor of

~ Arts Degree (B.A.), Diploma

WORK EXPERIENCE
3/2019 — Present Consulting Social Worker/Clinical Director

Alliant Treatment Center, Inc.

3535 Shaker Blvd. (216) 417-6166

Shaker, Ohio 44128
Supervise the delivery of clinical interventions of all clinical staff members; design and
implement a 30-day inpatient treatment program for individuals experiencing addiction to
alcohol and other illicit drugs; write policies and protocol for addressing mental health and
addiction services; develop collaborative relation<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>