City of"‘\ Application for Building/Zoning Approval

Sharonville |°

COMMUNITY DEVELOPMENT

ROJ ECT Jf (office use)

> v
Ny JOB ADDRESS:

BUSINESS NAME ( If applicable ).'

New Construction Interior Alteration Fire Alarm Reroof / Siding Deck Driveway
Addition Exterior Alteration Suppression Accessory Structure Fence Shed
Demolition HVAC Kitchen Hood Tent Pool Other (describe)
DESCRIBE PROPOSED WORK:
DESCRIBE TYPE OF BUSINESS (If applicable):
NAME ADDRESS INCLUDE CITY & ZIP PHONE
Applicant / Agent
Owner / Lessee
Contractor
Applicant/Agent (Signature) Date
Email Phone
ESTIMATED COST & SQUARE FOOTAGE
Building Structure Suppression/Fire Alarm
HVAC TOTAL PROJECT COST
Miscellaneous SQUARE FOOTAGE:
BELOW IS FOR OFFICE USE ONLY
Approval Fee
Issue Date Plan Review Fee
Use Group Fire Dept. Review Fee
Const. Type Sub Total
Approval by 1% (ORC) / 3% (OBC)
Zoning District TOTAL FEES
Less application fee ( )
TOTAL DUE
10900 Reading Road - Sharonville, OH - 45241 Office: (513) 563-0033  Fax: (513) 563-0617
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