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APPLICATION FOR PLAN REVIEW AND BUILDING PERMIT
Application Date:        /        /   
  





           Is Owner the Applicant? Y/N

Type of Permit(s) Requested:
       Building
                               HVAC      





       Foundation                                   Plumbing



                     Blanket Residential
                 Electric 







PROPERTY INFORMATION

Proposed Use 










_______                                                                                                                                                                                                                                                                                                                                     

Street Address

_______________________         City



     Zip

                                                                                                                                                                                                                 

Parcel Number
                   ___   Subdivision

                            Lot Number 


                                                                 

Located Between:                                                                                                                                                                      

                                                                                        and                                                                                              
                                                                              

Cross Street





Cross Street

                                                                                        

OWNER INFORMATION

First Name



___                          Last Name or Business Name




Street Address



 ___ City



   State                 Zip
_______
APPLICANT INFORMATION

Name





_________     Firm






Street Address



City


             State                            Zip 



                                                                                                                   (       )  




                                                         Responsible Person in Charge of Work, Title


 Telephone Number

IMPROVEMENT TYPE

         New Construction

         Alteration


         Demolition

         Foundation

         Addition


         Repair/Replacement

        Relocation



BUILDING AREA   

Basement Area

                            sf
                                     Third Floor Area

                             sf
 
First Floor Area

                            sf
                                      Garage


                                             sf
 
Second Floor Area

                            sf
                                      Total Building Area
                                             sf
  
Estimated Starting Date: 


                        

Estimated Finish Date:  


                               

Estimated Value:  $  



CERTIFICATION
  I hereby certify that I am the owner of the named property, or that the proposed work is authorized by the owner of record and
that I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of the jurisdiction.  In addition, if a permit for work described in this application is issued, I certify that the code official or the code official’s authorized representative shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit.  

                                                                            ______
 


                                            



Signature of Applicant






Telephone Number  

   FOR BUILDING DEPARTMENT USE

Plan Examination 

                   








Blanket Residential
                                   





                                 
Building Permit Fee
                   




                                                         Date Received                        
Plumbing Permit Fee
                   





                                 
Mechanical Permit Fee
                                                                                
                                                          Plan Review
Electrical Permit Fee
                   
                          Fee Total

                                 
Other fee 



                   

                                                                                                          Permit Issued

 Village of Baltimore Building Department, 


103 W. Market Street, Baltimore, Ohio, 43105


(740) 862-3205 Fax (740) 862-4368


Leonard R. Lewis, Residential Building Officer
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