
APPLICATION FOR COMMERCIAL INDUSTRIAL PLAN APPROVAL 
GEAUGA COUNTY BUILDING DEPARTMENT 

12611 RAVENWOOD DR. SUITE #360, CHARDON, OHIO 44024 
PHONE: (440) 279-1780 

 

 
 

1. All drawings, including plot plans, elevations, floor plans, and plans for elevator enclosures, must be in TRIPLICATE, complete with 
wall sections showing footer, foundation, floor, wall and roof construction, indicating all structural members, size, spacing, material, 
etc. Two copies of the specifications for the work must be submitted, or the specifications may appear on the plans.  THE NAME 
AND ADDRESS OF THE AUTHOR SHALL BE PLAINLY PRINTED IN THE LOWER RIGHT-HAND CORNER ON ALL PLANS OR 
DRAWINGS. 

 
2. ALL PLANS SUBMITTED SHALL PROVIDE SUFFICIENT INFORMATION AND DETAIL TO DETERMINE FULL COMPLIANCE 

WITH THE REQUIREMENTS OF THE OHIO BUILDING CODE (OBC). 

 
3.   COMPLETE ITEMS 1 THROUGH 10 ON THE REVERSE SIDE FOR EACH BUILDING OR STRUCTURE. IF THE PROJECT IS 

AN ADDITION, ALTERATIONS, OR ARTICLE 32 PROVIDE THE SUPPLEMENTARY INFORMATION BELOW FOR THE 
EXISTING BUILDING. 

A.   Area-Square Feet B.   Walls 0 Masonry 0 Wood 0 Metal 0 Other 
(Specify) 

 

Basement    
 

st 
1   Floor    

 

2
nd  

Floor    

3
rd 

Floor     

Other Floors    

C.   Roof 0 Wood 0 All Metal 0 Rein- 0 Heavy 0 Other 
forced  Timber     
Concrete 

D.   Floors 0 Wood on 0 Concrete 0 Rein- 0 Slab on 0 Other 

Wood on Steel forced Grade    
Joists Joists Concrete 

E.   Ceilings Exposed Joists 0 Plaster on 0 Fore Rate 0 Rating in 
0  Steel Lath Dry Wall Hours    

0 Wood or Tile 

F. Show any firewalls, 
their thickness and openings.    

G.   Does addition block exits from 
present building?  If so, how?    

H.  Describe proposed use of 
building and/or space.    

 

Contractors 
 

General    Masonry    Carpentry    
 

Electrical    HVAC    Sprinkler    
 

Plumber    Hood    

IMPORTANT NOTICES 

Alarm    

 

A SEPARATE APPLICATION FOR CERTIFICATE OF PLAN APPROVAL SHALL BE SUBMITTED FOR EACH BUILDING OR 
STRUCTURE 

 
Application is hereby submitted for a permit to erect or alter a structure as described in this application and the accompanying drawings 
which are a part of this application.  The acceptance of the permit herein applied for shall constitute an agreement on the part of the 
undersigned to abide by all of the conditions herein contained, and to comply with all ordinances of the City, laws of the State and any 
special requirements, relating to the work to be done thereunder, and said agreement is a condition of said permit. 

 
It is hereby specifically agreed that the undersigned will notify the Building Department to inspect the following:  footings, foundations, 
waterproofing, sewers and drain tile, before backfilling;  firewalls, framing, plumbing, piping, wiring and ducts before lathing and 
plastering;  chimneys and flues before mason is finished;  fireplaces, mantels, fixtures, furnaces, boilers, incinerators and any other 
things specified by the Building Department. 

DO NOT WRITE BELOW THIS LINE – FOR DIVISION OFFICE USE ONLY 

APPROVAL CONTINGENT UPON THE FOLLOWING: 

 Structural Electrical Mechanical – A/C Suppression Plumbing Alarm 

Shell Fdn only Shell Interior Shell Interior Sprink Hood Shell Interior  
Reviewer 
Initials 

           

Date            

Plan 
Review 
Fee 

           

Permit 
Total Fee 

           

 



APPLICATION FOR COMMERCIAL INDUSTRIAL PLAN APPROVAL 
GEAUGA COUNTY BUILDING DEPARTMENT 

 
(COMPLETE REVERSE SIDE FIRST) 

 
 

 
Plan Reviewer    Date:    Parcel #           -                               -                   

 

*** Note:  Permit will NOT be processed without Parcel Number. *** 

 
1. Submitter’s Name  2. Owner’s Name  

Street Address Street Address 

City City 

Telephone No. Telephone No. 

E-mail E-mail 

3. Nature of Job  4. Name of Job  

0 Change 0 New 0 Addi- 0 Alter- 0 DEMO 

of Use tion ation  
 

CHECK APPROVAL FOR: 0 FULL 0 PARTIAL Description of Building, Store, Church, etc. 

(   ) STRUCTURAL                  a.     Fdn. only         b.     Shell  

(   ) ELECTRICAL                    a.     Interior             b.     Shell  

(   ) MECHANICAL – A/C        a.     Interior              b.     Shell 

(   ) SUPPRESSION               a.     Sprinkler          b.     Limited 
 

(  ) KITCHEN HOOD              a.    507 Hood      b. 509 Supp.  

(   ) FIRE ALARM                    a.     Interior            b.     Shell 

(   ) PLUMBING                      a.     Interior            b.     Shell 

Street Address 

Township/Village 

5. Plans Prepared By OHIO 

Reg. # (5 
Digits) 

Name 

 

1. A. OHIO Reg. 
Architect 

  

2. B. OHIO Prof. 

Engineer 
  

6. Check Appropriate Floor(s) Total Square Feet per Floor 3. C. OHIO Sprinkler 
System Designer 

  

A. Basement  4. D. Other   

B. First Floor  7. A. Current OBC Use Group 

C.    Mezzanine(s)   

D.    2, 3, 4, 5, 6 (Circle No.)  B. Proposed  OBC Use Group 

E. Additional Floors  0 A1 0 A2 0 A3 0 A4 0 A5 0 B 0 E 
0 F1 0 F2 0 H1 0 H2 0 H3 0 H4 0 H5 

0 I1 0 I2 0 I3 0 I4 0 M 0 R1 0 R2 
0 R3 0 R4 0 S1 0 S2 0 U 

F. Total Square Ft. (A+B+C+D)  

8. Type of Construction 

0 IA 0 IIA 0 IIIA 0 IV 0 VA 
0 IB 0 IIB 0 IIIB 0 VB 

C. If building is Use Group R1, R2, or R3, specify the 

Number of apartments or unit. 

D.    Cost of work covered by this application $ 

 
10.   Is project located in a FEMA flood prone area? 9. A. Preliminary Plan Review # 

0 Yes 0 No Zone X 

 
Base Flood Elevation    

 
0 Zone A 0 Zone AE 0 Zone AO 0 Zone AH 

Community-Panel Number:  390190 -     B 

B. Previous Building Permit # 

 Please do not write in this space.  
 

Signature  of Applicant Title 

An Equal Opportunity Employer M/F 
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