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Community Entertainment District (CED) Application & Checklist 

 

1.  Requested Name of the District:  

 

2. Principal applicant’s name and address of property owned within the proposed district. 

(Applicant ownership of property is a requirement of the CED application process) 

 

 

 

   

3. Is the applicant a non-profit entity?  Yes  No 

a. Is the applicant requesting the reduced application fee?  Yes    No 

b. Verify that non-profit is Active and in Good Standing in Ohio?  Yes    No 

 

4. Explain relationship of entity, if any, to an affiliated non-profit involved with this application: 

 

 

 

 

 

5. Nature of establishments desired: 

 

 

 

 

 

6. Evidence of being in accord with current zoning: 

 

 

 

 

Attachments (it is preferred that all materials be submitted in electronic format): 

• Cover Letter with all applicant contact information and any additional supporting comments. 

• Detailed color map of boundaries and zoning in proposed CED (as Exhibit A).  

• Itemized list of all parcels within the CED mapped area in Excel format (as Exhibit B).   

• Itemized street boundary (street number, name, even/odd) in Excel format (as Exhibit C). 

• Documentation from a certified surveyor or engineer licensed under R.C. 4733, including his/her name, 
stating the number of acres in the proposed CED. 

• Letters of Support (as Exhibit D). Letters may be from property owners and stakeholders in or near the 
proposed CED, including but not limited to community councils, neighborhood business district 
associations, community development corporations, business owners, and homeowners. 

• Application Fee: $15,000.  Non-profit entities may request that the fee be reduced to $1,500. 

 

Name:  

Address:  

Parcel Number:  

Contact Phone Number:  
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Exhibit A – Color Map of Boundaries and Zoning in Proposed CED 

 

 

 

 

 

 

 

 

 

Exhibit B – Itemized List of All Parcels (Excel format) 

 

Exhibit C – Street Boundary Listing (Excel format) 

STREET NAME RANGE EVEN/ODD 

1ST AV 790-912 Even & Odd 

1ST AV 500-900 Even 

Central AV 1001-1199 Odd 

 

 

 

PARCEL ID OWNER NAME OWNER ADDRESS OWNER CITY STATE ZIP STREET NUMBER STREET NAME STREET AB 
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