City of Loveland
Building & Zoning
120 W. Loveland Ave.
Loveland, Ohio 45140
0-513-707.1447
F-513-583-3032

BUILDING/ZONING PERMIT APPLICATION
Permit Window Hours are Mon. — Fri. 10AM - 3PM
1. PERMIT SITE ADDRESS:
2. COUNTY: O Hamilton 3 Clermont O Warren 3. FLOOD ZONE: ONo OYes
O Residential Property (RCO) O Commercial Property (OBC) Business name

NAME ADDRESS - CITY - STATE - ZIP PHONE - FAX - EMAIL

OWNER

CONTRACTOR:

PLANS BY:

CONTACT
PERSON:

4. TYPE OF PERMIT:
O Addition O Pool in-ground O Sign:
O Alteration (0 Repairs, replacement O Ground
O New Building with HVAC O Worecking, demolish O wall
O New Building without HVAC O Deck O Projecting
O Garage O Fence O HVAC (check all that apply)
O Roofing, structural (0 Retaining wall O Single unit
O Shed O Utility structure O Combined unit
O Under 200 sq. ft. 0 New business certificate O With ductwork
O Over 200 sq. ft. O Business O Without ductwork
0 Hood system (J Revision to existing open permit O Ductwork only
O Fire suppression O Permit# O New unit
O Firealarm (0 Temporary street banner O Replacement
O Pool above ground O Event date: O Other:
5. PROJECTED START DATE: PROJECTED COMPLETION DATE:

6. USE GROUP: OA1 OA2 OA3 OA4 OA5 OB OE OF1 OF2 OH1 OH2 OH3 OH4 OH5 311 312 313 014 OM OR OR2 OR3 OR4
0S1 3Ss2 OU ORCO (RCO = New Single Family)

7. TYPE OF CONSTRUCTION: 0O1A 0O1B 02A 028 O3A 03B 04 O5A 058

8. AREA: Sum of all FINISHED areas: sg. ft. Sum of all UNFINISHED areas: sq. ft.
9. COST: Estimated cost of improvement for which this application is being made: $ .00
10. USE OF THIS PROPERTY: O Existing Use: O Proposed Use:

The owner of this building and undersigned, do hereby covenant and agree with all the laws of the State of Ohio and the ordinances of the City of Loveland pertaining to building(s),
and to construct the proposed building(s) or structure(s) or make the proposed change or alteration in accordance with the plans and specifications submitted herewith, and certify
that the information and statements given on this application, drawings and specifications to the best of their knowledge, true and correct.

Applicant’s Signature Date




