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City of South Euclid 

1349 South Green Rd 

South Euclid, Ohio 44121 

216-381-0400/Fax 216-291-4959 

 

Application for a Garage Sale 
 

 

I, ___________________________________hereby make an application for a permit to conduct a garage  
                              Resident/Agent 

 

sale at __________________________________________ within the City of South Euclid. 
                                                Address 

 

Dates and starting and closing times of the garage sale:  (List no more than three consecutive dates) 

 

_______________________________ from _______ (A.M.) (P.M.) to _______ (A.M.) (P.M.) 

 

_______________________________ from _______ (A.M.) (P.M.) to _______ (A.M.) (P.M.) 

 

_______________________________ from _______ (A.M.) (P.M.) to _______ (A.M.) (P.M.) 

 

** You are permitted to place a sign on the address of the property listed above ONLY – NOT on the 

tree lawn or on poles or trees in the right of way. (South Euclid Code of Ordinances, 503.01 & 770.04(f) 

 

Owner of the property where the garage sale is to be conducted: 

 

Name ___________________________________________________________________________________ 

 

Address __________________________________________ Phone _________________________________ 

 

Person for whom the garage sale is to be conducted: 

 

Name ___________________________________________________________________________________ 

 

Address __________________________________________ Phone _________________________________ 

 

Exact location of the sale: (Check) 

Front yard ______ Rear yard ______ In garage _______ In House ______ 

 

Is the garage sale to be held or conducted in a condominium or apartment unit? Yes _______ No ________ 

If yes, please attach a letter from an officer/agent of the condominium or apartment association approving the 

application. 

______________________________________________________________________________________ 

I acknowledge receipt of a copy of Ordinance No. 51-09.  I agree to comply with the requirements of 

 Ordinance No. 51-09.  

  

I am aware that non-compliance with any of the requirements of Ordinance No. 51-09 will result in 

 revocation of this permit. 

 

____________________________________   _______________________________    _________________ 
   Signature of Resident or authorized agent          Address                                Phone 
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