 Application Date _______________         2012 APPLICATION FOR RESIDENTIAL PLANS APPROVAL and PERMIT    
                                                                                       LOGAN COUNTY BUILDING AUTHORITY, 1365 CR 32 N., SUITE 2, BELLEFONTAINE, OHIO 43311

 Application Fee -                          $25.00          PHONE: 937-592-7473        FAX: 937-592-7589

 State 1% Fee            -                            .25                                                                                                                    APPROVAL/PERMIT NUMBER
 Total Application Fee -             $25.25          Application and Fee received  for NEW CONSTRUCTION within:
 Approval Fee -                    $              .00                 UNINCORPORATED AREA                          BELLEFONTAINE                  12 -
 State 1% Fee -                                       .                                                                                
                                                                                              RUSSELLS POINT               ________________________________
 Total Approval Fee      $              .                                               

PROJECT LOCATION: Street/Road ________________________________________________ Township _________________________

Subdivision _______________________________   Village/City _____________________________________   Zip Code ______________

                                                                                                                                                                               Please list phone# where applicant may be reached or message left
APPLICANT: _____________________________________________________________   Phone No. (s) ___________________________

Address: __________________________________________________________________                          ____________________________

City/State/Zip: _____________________________________________________________                          ___________________________

                                                                                                                                                                                    Please list phone# where owner may be reached or message left
OWNER: _________________________________________________________________   Phone No. (s) ___________________________

Address: __________________________________________________________________                           ___________________________

City/State/Zip: _____________________________________________________________                           ___________________________


GENERAL/PRIME CONTRACTOR: ________________________________________________Contact: __________________________
Mailing Address:_____________________________________________ City ___________________________ State/Zip ______________
Business Phone: _______________________________ Fax: _______________________________ Cell: ____________________________

A. TYPE of IMPROVEMENT – check all that apply

     New Structure                Addition                 Remodel/Alteration/Repair               Mechanical(s) only ____________________________
      Special/Other ___________________________________________________________________________________________________
This Work will be

      Constructed on Site    or partially constructed/installed as a/an          I.U.           Mfg. Home-Perm. Fnd.           Mfg. Home-Piers only
Description of Work: ________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Were any VARIANCES required for this project?             NONE             ZONING             HEALTH            Other __________________
Copies of any approved VARIANCES shall be required with application submittal
Building/Addition Size(s): ______x______   ______x______   ______x______       Est. Total Cost of Project: $ ______________________
Lot#: _______________       Lot Size: _________ x __________       Parcel # (s): ________________________________________________

FLOOD PLAIN is located on the property:           NO               YES – FIRM MAP Community-Panel # 390772 – _________ C

B. TYPE of USE – check all that apply

        1 Family           2 Family          3 Family        built as a/an:             Stand Alone Structure           Condominium            Apartment 

         Attached Garage          Detached Garage             Accessory Structure             Uncovered Porch/Deck          Covered Porch/Deck
          Other ________________________________________________________________________________________________________    
New Improvements will have a total of:   ______ Bedrooms      ______ Full Baths     ______ ½ Baths      ______ Stories above grade
                                                                                                 This application continues on the back side                                                         page 1 of 3                                                                              
C. BELOW GRADE FOUNDATION WALL – check all that apply


         Concrete             Masonry              Wood               Other _____________________________________      and will be constructed as a
        Full Basement            Basement/Crawl           Walkout Basement           Crawl Space Only         Slab/Other _____________________

D. ABOVE GRADE FRAME/STRUCTURE – check all that apply


Walls are:                Wood               Masonry              Concrete              Steel                Other   ____________________________________
Exterior Covering:          Wood              Vinyl                Brick/Stone               Other _____________________________________________

E. UTILITIES – check all that apply
Electrical Power Company: __________________________________________   Electrical Service Size: _________________ Amps.

Heating Fuel:       Natural Gas           LP             Electric            Other ______________   by       Furnace           Other _________________
This work will have a TOTAL of:    _____ New Heating/AC Systems    _____ New Pre-Fab Fireplaces    _____ New Masonry Fireplaces


Water Supply is:         Private         Public           Sewage Disposal is:      Private           Public – located in ___________________________

The owner of this building(s) and the undersigned do hereby covenant and agree to comply with all the laws of the State of Ohio and the laws of this jurisdiction, pertaining to building and buildings, and to abide by the Logan County Building Codes for all construction granted by approval of this application, and certify that the information given on this application, plans and specifications are to the best of their knowledge, true and correct.
APPLICATION by: ___________________________________________________________________________________________    Date ____________________________

                  Office use only                                                                                       SQUARE FOOTAGE                                                                   FLAT FEE APPROVAL

Zoning Approval #_________________    FINISHED LIVING AREA       UNFINISHED AREA                      PROJECT             FEE
                                                                                                                         Attached
Zoning Variance # _________________   1ST Floor ______________ sf   Garage  ________________sf    _________________ $_________
                                                                                                                         Porches/
Health Approval # _________________   2nd Floor ______________ sf     Decks     _______________sf     _________________ $ ________
                                                                                                                          2nd/
______________ # _________________    3rd Floor ______________ sf     3rd Floor ______________ sf    _________________ $ ________
______________ # _________________    Bsmt.     ______________ sf     Bsmt.     ________________sf  __________________ $ ________
 SFHA Permit    # _________________     Other    ______________ sf     Other     _______________ sf   __________________ $ ________
                                                                                                                                                                                
                                                                      Total                                   sf    Total                                      sf   __________________ $ ________  
                                                                                                                                                                                Total fee of
APPLICATION FEE:       $ 25. 00           TOTAL NEW SQUARE FEET:                                                    PROJECT(s)…$

STATE BBS 1% FEE:             . 25            SQUARE FOOTAGE ……. $ _________________                 TOTALS of Fees A & B
                                                                                                                                                                             A: LCBA      B: State BBS     
TOTAL APP. FEE:           $ 25. 25             PLAN REVIEW …………..$ _________________   
                                                                                                                                                              A: LCBA Fee ……   $ 
Plan Approval by _________________   $50 – for Fnd./no bsmt …….. $ _________________  multiply this fee
                                                                     Elec. Svc. – __________ Amps                                      by 1% – enter in B:    x                       0. 01               
          On this date _________________    PERM. ELEC. SVC. …….…$ _________________   
                                                                       _____ additional Htg/AC                                            B: State BBS Fee ..    $                 
Comments _______________________    systems @ $ ______ ………....$ ________________                                                             
_________________________________    _____Pre Fab/$ _____  Total                                       Total of  A& B:          
_________________________________    _____ Msn’ry/$ _____    fee .. $ ________________  

_________________________________






Approval Fee:
        $
                                                                       PROJECT FEES ..……..….. $ ________________  
 LCBA Approval # 12 – ____________                                                                                             OMHC Seal Fee

      $100.00
                                                                       $50 SFHA (Flood Plain) ……$ ________________   (for Manufactured Homes Only)                       
Issued on this date _________________     Other Fees ______________                                       
                                                                       ________________________ $_________________  Make Check Payable to:
By _____________________ of LCBA                                                                                               
                                                                      A: Total LCBA FEES ….. $ ___________________ Treasurer, State of Ohio/OMHC                                                   
 Page 2 of 3                                                   Enter LCBA Fees in TOTALS at right – box A:
LOGAN COUNTY BUILDING AUTHORITY

1365 COUNTY ROAD 32 North, SUITE 2, BELLEFONTAINE, OHIO 43311

Phone 937-592-7473      Fax 937-592-7589

REGISTERED CONTRACTORS LIST for PROJECT

Project Location ______________________________________ Twp ___________________


     General/Prime Contractor _____________________________________________________


GRADE and BELOW GRADE

   Excavation _____________________________               Footing __________________________________

   Foundation _____________________________              Water/Damp Proofing ______________________

   Slab/Floor ______________________________              Other ___________________________________


STRUCTURAL

   Framing _______________________________               Roofing __________________________________

   Siding _________________________________               Brick Mason ______________________________

   Insulation ______________________________               Masonry F/P ______________________________

   Drywall ________________________________              Other ____________________________________


MECHANICALS

   Electrical _______________________________              Pre-Fab F/P ______________________________

   HVAC _________________________________               Gas Lines ________________________________

   Low-Volt _______________________________               Smoke Alarm_____________________________

   Plumbing _______________________________              Other ____________________________________

                          (Registration required with the Logan County Health Board)                       


INDUSTRIALIZED UNITS & MANUFACTURED HOMES


   House Set _______________________________             House Anchor _____________________________


   Unit Connections _________________________            Other ____________________________________


X….……. Mark box if contractor IS NOT registered with LOGAN COUNTY

MW/Registered Contractor List for Project                                       Page 3 of 3            Application for Residential Plans Approval and Permit

