
NORTH ROYALTON, OHIO 
CUYAHOGA COUNTY 

 
PLAN APPLICATION NO.  ________________ DATE ________________________________ 

 
PLAN EXAM FEE_______________________ 

(SUBMIT ONE APPLICATION FOR EACH BUILDING Type of Payment: 
OR STRUCTURE – PLEASE PRINT OR TYPE) ! Cash  ! Check ! Visa/Master Card 
 
1. __________________________________________ 4. Specify EXACT location of project: 

Owner’s Name 
   
__________________________________________  Street Address 
Name of Firm 

   
   Location Landmarks, etc. 
 Street Address 
     
   City, Town    Zip Code 
 City Zip Code 
 ESTIMATED COST OF CONSTRUCTION: 
 
     

Telephone No. 
 
 
Code – Edition    
  5. Type of Construction  
2. A. Name of job and description of building:   I ! A !  B 
 Store, Church, etc.  II ! A !  B 

 III ! A !  B 
 IV !  
  V ! A !  B 
 
 Height and Area   Square Footage 
B. Nature of job: A. Basement: 
 ! Change of Occupancy B. First Floor: 
 ! Addition ! Alteration ! NEW C. Additional Floors 
  2,  3,  4,  5,  6  (circle no.) 
C. If addition, alteration or change of occupancy, D.  Total Square Ft. A + B + C: 
 provide previous State Building Permit No. E.  Height 
 
   6. Additional Building Information: 

         
3.   
 Name of Person Drawing Plans A. OBC USE GROUP CLASSIFICAITON IS: 
 
   !A1  !A2  !A3  !A4  !A5  !B  !E  !F1  !F2  !H 
 Street Address 
 !I1  !I2  !I3  !M  !R1  !R2  !R3  !S1  !S2  !U 
   
 City 
 7. Fire Sprinkler System: 
 __________________________________________ !  N/A !  REQUIRED 
 Telephone No.   Ohio Registration No.  
 System Type       
  
(7-05)           
 Signature of Applicant or Authorized Agent   DATE 
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