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Phone 887-3204 or 3205
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Heating and Cooling

Building and Zoning

Total Fee
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Lot No. 
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Address

City, State
Permit For
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Heat

of Bedrooms

Bidg. Size

VALIIATION
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Heating and Cooling
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Building
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Total Valuation

Phone No. 

Fax No. 

Zip Code

Phone No. 

Fax No. 

Zip Code

Township

Zoning
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Height
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Sewage Disposal Water Supply

APPROVAL SECTION

Issued Health Release Plans Received ag l lans Approved Airport Zoning

Zoning ApProved / 
l/ 

Engineer Apprrnred  APP 

Do h reby coven nt and apns to comply wlih all provlslons of the laws, and ordlnancss ol Butler County, Ohlo, pertalnfny to sa me, and to con truet
this bulldiny accardfny to the plans and speelficatlons, as approved by tha Butler County Buildinp Inspector. Thls permlt I revoc ble, when or II terms
or condlUons undv which It was yranfsd, have bsen vlolated. 

D sds and/ or Subdlvision Restrlctlons may be vlolated. IT IS YOUR RESPONSIBILITY FOR THEIR COMPLIANCE. 

Date Signature of Applicant BY

Building and Zoning Inspector
BUILDING CODE REQUIRES

CALLS FORTHESE INSPECTIONS

PHONE 687-3204 OR 3205

Copy to: 

1. BUILDING 8 ZONING OFFICE

2. AUDITOR' S OFFICE

3. APPLICANT

4. INSPECTION

Footer _ 

Foundation

Framing _ 

Insulation _ 

Final

Comments: 
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