APPLICATION FOR COMMERCIAL Sy stsbenat

Planning and Zoning Commission
Building Division
BU I I—D I NG P ER M IT 308 Market Street, Room 205
Steubenville OH 43952
(740) 283-6000 extension 1700
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BUILDING SIGN
ELECTRICAL
MECHANICAL (HVAC)
MISCELLANEOUS

PROJECT ADDRESS:

LEGAL DESCRIPTION: LOT: STREET: SUBDIVISION:

ZONING: CONSTRUCTION TYPE: PROPOPOSED USE:

CLASS OF WORK: NEW ADDITION REPAIR ALTERATION
DEMOLISH ACCESSORY TEMPORARY OTHER

SQUARE FEET: VALUATION: PROPOSED USE OCCUPANCY:

DESCRIPTION OF WORK:
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OWNER: TELEPHONE:
ADDRESS:

CONTRACTOR: TELEPHONE:
LICENSE NO: ADDRESS:
SUB-CONTRACTORS: LICENSE NO:
SUB-CONTRACTORS: LICENSE NO:
SUB-CONTRACTORS: LICENSE NO:
SUB-CONTRACTORS: LICENSE NO:
SUB-CONTRACTORS: LICENSE NO:
SUB-CONTRACTORS: LICENSE NO:

The undersigned owner of the above premises (or his agent) agrees that all construction, remodeling or alterations
will be made in accordance with all City and State building regulations, zoning, fire or other applicable codes in
effect at the time this building permit is issued.

Signature of Contractor, Owner or Agent Date

Application Fee: Date Received:
Plans Examination Fee:
Building Permit Fee:
Electrical Inspection Fee:

Occupancy: 3% BBS Assessment
Total:
CHIEF BUILDING OFFICIAL: Date:

File

Owner



