PERMIT #
APPROVAL DATE
CONST. CLASS:

RPC Approval:
SEWER:
ZONING #:

PLAN EXAM #

ADJUDICATION
USE GROUP:

SEPTIC:

APPLICATION FOR COMMERCIAL BUILDING PERMIT

STARK COUNTY BUILDING DEPT.

7235 Whipple Ave. NW Ste A
Canton, OH 44720

330-451-1770 / FAX: 330-491-8373
buildingdept@starkcountyohio.gov

DATE

HOUSE #:

FLOOD PLAIN:

TOWNSHIP

LOCATION ADDRESS:

UNIT #/ FLOOR #:

(PLEASE INCLUDE ADDRESS DIRECTION (N, S, E, W, ETC.) CITY, ZIP

PROJECT/BUSINESS/TENANT:

TENANT PHONE

CONTRACT VALUE OF PROJECT: $

(round UP to nearest 100 sq. ft.)
(Site Work round UP to nearest 1000 sq. ft.)

TYPE OF IMPROVEMENT:
NEW BLDG

ALTER/REMODEL
OTHER

DETAILED DESCRIPTION OF WORK:

REPAIR
EXISTING

ADDITION
POLE BLDG

_____ SIGNAGE
REROOF

Contact Canton City Air Pollution Control at 330-489-3385 regardina environmental restrictions before demolition or renovation.

CONTRACTOR EMAIL

ADDRESS CELL PHONE

CITY STATE ZIP PHONE FAX
PROPERTY OWNER

ADDRESS EMAIL

CITY STATE ZIP FAX

TENANT NAME

TENANT PHONE

$2.00 per 100 sq. ft. x

Special One Time Inspection (Call office for information) $100.00

INSPECTIONS & FEES OWED:
CHECK
Site Work- $2.00 per 1000 sq. ft. x
CASH
CREDIT
Signature

Applicant, Agent, Owner

The applicant, agent, owner of this building and the undersigned is/does (1) agree to conform

to applicable laws of the Stark County Building Dept. and State of Ohio, (2) responsible to verify
that the job location is in the jurisdiction of the Stark County Building Dept. and if the job location
is out of the jurisdiction, NO refund will be issued, (3) the address is correct, (4) responsible for

making arrangements for all inspections.

SUBTOTAL

3% BBS
TOTAL

sq. ft. or ($100 Minimum) $

sq. ft. or ($100 Minimum) $

$
$

PLEASE PROVIDE EMAIL FOR BETTER SERVICE




