
CITY OF STREETSBORO   
COMMERCIAL BUILDING DEPARTMENT 

9184 State Route 43 
Streetsboro, OH   44241 

(330) 626-6069  •  Fax:  (330) 626-6067 
 

Date Received:  _______________________ 
 
OWNERS NAME  
 
NAME OF FIRM  
 
ADDRESS      CITY     ZIP   
 
TELEPHONE NUMBER        FAX 
 
 
PLANS PREPARED BY     
 
ADDRESS      CITY     ZIP   
 
TELEPHONE NUMBER __________________________FAX_________________________________ 
 
 
NATURE OF PROJECT:  NEW �  ADDITION   �  ALTERATION   �   
 
PROJECT NAME     
 
PROJECT ADDRESS      CITY     ZIP   
 
DESCRIPTION OF PROJECT   
 
 
ESTIMATED CONSTRUCTION COST   $       (Do not include land) 
 
SQUARE FOOTAGE OF PROJECT 
 BASEMENT        CONCRETE  __________________SQ. FT. 
 1ST FLOOR      FOR PRIVATE, PUBLIC SIDEWALKS, APRONS, DRIVES 

 2ND FLOOR          ASPHALT ____________________SQ. FT. 
 3RD FLOOR           
 GARAGE      

TOTAL __________________ 
 
 
CONTRACTOR NAME     
 
ADDRESS        CITY      ZIP   
 
TELEPHONE NUMBER  ___________________________FAX________________________________  



 
1. EXISTING USE GROUP: �A1  � A2      � A3       � A4        � A5 

� B     � E      � F1     � F2     � H1  � H2    � H3        � H4       � H5      � I1      � I2       � I3 
� I4    � M     � R1     � R2    � R3     � R4    � S1        � S2        � U        �  N/A                                               
     

 
2. NEW USE GROUP:             �  A1     � A2       � A3     � A4        � A5 

� B     � E      � F1     � F2     � H1   � H2      � H        � H4        � H5      � I1      � I2       � I3 
� I      � M     � R1     � R2    � R3      � R4      � S1       � S2        � U         �  N/A   

 
3. MIXED USE AND OCCUPANCY:               �  Option #1           �  Option #2    �  Option #3 
 �  N/A            (OBC   ) 
 
4. EXISTING CONSTRUCTION CLASS:    � 1A      � 1B     � 2A     � 2B     � 2C     � 3A 
          � 3B      � 4       � 5A     � 5B     � N/A 
 
5. NEW CONSTRUCTION CLASS:     � 1A      � 1B     � 2A     � 2B     � 2C     � 3A 
          � 3B      � 4       � 5A     � 5B     � N/A 
 
6. EXISTING BUILDING: Area  __________ sq. ft.  No. of  Stories ___________ 
 
7. PROPOSED BUILDING: Area __________ sq. ft.  No. of  Stories ___________ 
 
8. NUMBER OF EXITS: Existing _____ New _____ 
 
9. MAXIMUM EXITING EXIT ACCESS TRAVEL LENGTH ____________ ft. 
 
10. AREA LIMITATIONS _____ General Limitations      _____ Unlimited 
 
11. EXISTING BUILDING FIRE SUPPRESSION SYSTEM:    � Total   � Partial   � None 
 
12. NEW BUILDING FIRE SUPPRESSION SYSTEM:             � Total   � Partial   � None 
 
13. ELEVATION OF FIRST LEVEL OF HABITABLE SPACE  ___________ ABOVE AVERAGE 

GRADE __________ 
 
14. NUMBER OF OFF STREET PARKING SPACES __________ EXISTING __________ 

NEW __________  TOTAL __________ 
 

15. IS BUILDING A.D.A. ACCESSIBLE? � YES     � NO 
 
I FULLY UNDESTAND THAT ALL INFORMATION IN THIS FORM IS NECESSARY FOR 
PROPER EXAMINATION OF MY PLANS AND FURTHER THAT FAILURE TO PROVIDE THE 
ABOVE DATA IS SUFFICIENT CAUSE FOR MY PLANS TO BE REJECTED. 
 
 
__________________________________     TITLE _________________    DATE ________________ 
  
      PHONE ________________     FAX __________________ 


