
PermitApplication 

City of Olmsted Falls 
BUILDING DEPARTMENT 
26100 BAGLEY ROAD, 

OLMSTED FALLS, OHIO 44138 
RESIDENTIAL - BUILDING PERMITS 
440-235-1055   Fax440-235-8906 

 

PermitApp Revised11.03.04 

APPLICANT AND/OR                            
CONTRACTOR                
                            Name                  Address                   City                         Zip          Tel.No. 
 
PROPERTY OWNER:                
                                 Name               Address              City                        Zip                Tel. No. 
ADDRESS OF CONSTRUCTION/PROJECT _____                        _____________    LOT  CORNER [ ]       INSIDE  [  
] 
SANITARY/SEWER NO.                WATER PERMIT NO.  ______________             __________________                                         
                                                                                                                  Permanent Parcel No.   
ZONING DISTRICT                        MODEL OR PLAN NAME                    SUBLOT NO.    ____________    
----------------------------------------------------------------------------------------------------------------------------- 
  (CHECK ALL ACTIVITIES PERTAINING TO THIS APPLICATION) 
Dwelling:   Single Family        Multi-Family            Number of Units             Square Feet     ___    
Garage:   Attached __  Detached          Accessory Bldg        Storage      Barn      Size        Sq. Feet           
Addition:   Dwelling           Garage              Size                Square Feet _       Remodel        ; Repair        ; 
Chimney        ; Fireplace          ; Fire Damages                          ; Sidewalks______; Drive ______   Sq. 
Feet________ 
Swimming Pool:   In Ground        /Above Ground       ; Fence       ; Re-Siding       ; Re-Roofing           ; Sq. Feet_____ 
OTHER:                                                 ________________________________                                                  
 ______________________________________________________________   BUILDING  PERMIT FEE $_____________ 
------------------------------------------------------------------------------------------------------------------------ 

YARD REQUIREMENTS 
Lot Width                   Ft.; Lot Depth                         Ft.; Right of Way Setback                                 Ft.   
Lot Clearance:   Right Side                Ft.; Left Side                    Ft.; Rear                                        Ft.   
--------------------------------------------------------------------------------------------------------------------------------- 

PLUMBING 
     Closet (toilet)   _____Lavatory      _____Laundry Tray   _____Boiler 
     Bath Tub          _____Sink            _____Heater            _____Slop Sink 
     Shower             _____Other          _____Urinal             _____Fountain     PLUMBING FEES $__________ 
  
----------------------------------------------------------------------------------------------------------------------------- 

ELECTRICAL EQUIPMENT 
 ___ Outlets          ___   Motors 
 ___ Fixtures          ___  Amp Change  _________________ 
 ___ Generators   ___    Misc.              __________________       ELECTRICAL FEES    $______________ 
      
----------------------------------------------------------------------------------------------------------------------------- 

               HEATING EQUIPMENT 
     New Equipment           Replacement Equipment                Heating Equip. 
Type of Equipment:                              No. of B.T.U.                                   A/C Equip. _______A/C Tons 
Type of Fuel:     Nat. Gas      L.P. Gas          Coal          Oil _________________         
No. of Supply Openings      No. of Return Openings  __Chimney ____             HEATING FEES   $____________ 
----------------------------------------------------------------------------------------------------------------------------- 
 
COST OF CONSTRUCTION: $           _________________________          ABOVE FEES:   $______  
                                                                                                                    
APPLICANT'S SIGNATURE:                   __                        _____  PARK FUND:  $   ______     
 
-------------------------------------------------------------------------------  SURFACE DRAIN:  $____________     
                                                     
BUILDING PERMIT GRANTED:       Other: __________     $________      
Upon the basis of the above application and submitted drawings          
and statements made by the applicant, the City Building Codes.            TOTAL PERMIT FEES:  $ ______       
                                                                                            
DATE:         Approved by:                                 SANITARY SEWER FEE: $ ______       
     

                 TOTAL PERMIT FEE       $___________ 
         

PERMIT NO. __________            _____
      
 Receipt # _____________________
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S/L__________ Address _________________________________________ 
 

Please note: All contractors must be registered and approved by the 
Building Department for the current year. 
 

Below must be filled in completely before a building permit will be 
issued: 
              Registered 
Type of Contractor Name of Contractor                Yes                  No 
General    
Excavator    
Cement    
Carpentry(Rough)    
Carpentry(Finish)    
Electrical    
HVAV    
Plumbing    
Fireplace    
Insulation    
Drywall    
Painters    
Security    
*Lawn sprinkler     
Counter tops    
Overhead doors    
    
    
 
*Please note lawn irrigation will require a submitted irrigation plan.     


