
Office of the Building Department 
 

 
 
 
 
 
 9069 Brecksville Road ▫ Brecksville, Ohio 44141 ▫ (440)526-2630 ▫ Fax:  (440)526-6322   

 
APPLICATION FOR PERMIT / PLAN APPROVAL 

 
 

DATE: _____________________ 20 ____  Permit/Approval Number:  _____________________ 
 

□ RESIDENTIAL   □ COMMERCIAL  
 

I, _______________________________________________ (OWNER/CONTRACTOR) hereby make 
application for approval to erect, build, alter, renovate, etc as described in this application and the 
accompanying drawings, which are a part of this application.  
 
LOCATION: _______________________________________    
 
Owner Name: _____________________________________ Own. Phone #:  ___________________ 
 
Purpose: _____________________________________________________________________________ 
  
   _____________________________________________________________________________ 
 
Square Footage:  _________________________  Estimated Cost: $________________________ 
 
General Contractor:  
 
Company:  __________________________________________ Ohio Registration #: ____________  

Contact Name: ____________________________________________________________________  

Address: _________________________________________________________________________  

Phone # ______________________________   Fax # ________________________________ 

Cell# _______________________________  Other# _______________________________  

E-mail: ___________________________________________________________________________ 

Other Contractors: 
Company:  __________________________________________ Phone # ______________________ 

Company:  __________________________________________ Phone # ______________________ 

Company:  __________________________________________ Phone # ______________________ 

 
The acceptance of the Permit herein applied for shall constitute an agreement on OUR - MY part to abide 
by all of the conditions herein contained and to comply with Ordinances of the City of Brecksville and the 
laws of the State of Ohio relating to the work to be done thereunder; and said agreement is a condition of 
said permit. 
 
______________________________________________  ______________________________  

Owner / Contractor       Date 
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