BN | S

Justin Harsha, Mayor - Brianne Abbott, Safety and Service Director
CITY OF HILLSBORO

ﬁ r_——" 130 NORTH HIGH STREET-HILLSBORO, OHIO 45133-1152

Building Permit Application Permit No:
ALL PROCESSING FEES ARE NON-REFUNDABLE = Make checks payable to City of Hillsboro Official Use Only
Residential: |:| 1 Family Dwelling E] 2 Family Dwelling [] 3 Family Dwelling Date:
Commercial: 4 or More Family Dwelling; Commercial Structure Other
# of Units:
After Hours Review Required? YD N [] After 4:40 p.m. M-F - Available for Commercial and Multi-Family Only
Is this submittal a revision to approved plans? Y |:| N [] If Yes, Provide Permit Number:
Type of Work: Cdsprinkler - floor plan must be included with submittal
Electric Reconnect
O New Build Electrical Upgrade w/o Addt'| Wiring Service size
O Addition Electrical Upgrade w/Addt'l Wiring  Service size
[ Alterations Added Service size
[ Repair/Replacement O Manufactured Home - Electrical
[ change of Use O Fire Suppression
[ Deck/Ramp OFire Alarm
O Garage/Shed/Accessory Building O Certificate of Occupancy
[ Mechanical O Minor: Building ~ Mechanical
J Temporary Electrical O Electrical Other
O roof
[ Solar Panels
For New Commercial Only: Will the construction be phased? Y |:| N |:| If Yes, Provide Number of Phases:
Job Site Information:
Certified Address Zip Working in Unit/Ste./Flr. Parcel Number
If Vacant, How Long? Bldg/Lot # # of Stories Existing Use of Building/Space
Project/Work
Description:
*Gross Sq. Ft. Working Area *Cost of Construction

Project Name

*Warren Co. project
reviews may take up to
30 business days.

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. Rev. 05/2023



Applicant: I:l Contractor I:l Property Owner I:lOther:

Name (Contact Person) Company Name Street Address City, State, Zip
Telephone Number/Ext. Fax Number E-Mail Address
Property Owner of Record: Checkmark if same: [ ]
Individual Name Company Name Street Address City, State, Zip
Telephone Number/Ext. Fax Number E-Mail Address
CERTIFICATION
I certify that I am the [ ]Owner Owner Authorized Agent. All information contained in this application is true, accurate and

complete to the best of my knowledge. All official correspondence in connection with this application should be sent to my attention at the
address shown above and copied to the owner.

Signature:

Print Name: Date:

Office Use Only:
ZONING VERIFICATION

The current zoning district for the address as listed above is:

Please refer to the current Zoning Code for permitted uses and other information.

Safety & Service Director/Code Enforcement Officer Date

CITY OF HILLSBORO PUBLIC UTILITIES
WATER/SEWER DEPARTMENT

The address as listed above:

Has current service
O Has a past due balance as of in the amount of

*Please note any past due balances must be paid prior to issuing a permitIs new service

D Has purchased the Water & Sewer Specifications Books in the amount of $50.00

Public Utilities Office Manager Date
FLOOD PLAIN
Is this project/building located in a flood plain? D YES D NO
Has flood plain administrator been contacted for requirements? D YES D NO
CITY OF HILLSBORO TAX
DEPARTMENT

Has current registration/up to date l:‘
Applicant needs to register /not up to date I:‘

Tax Administrator Office Manager Date

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. Rev. 05/2023



Date:__ /__ /

Project Name:

Site Plan Review Application

Address:

Commercial D $200.00

Residential D $40.00

Applicant Name Owner D Agent D

Street Address Zoning:

City. State Zip

Phone Fax Email

Plans Prepared By Lot Area: sq. ft.
Structure: sq. ft.

Street Address Lot Width:

o Stat 7i Height of Structure:

1ty ate P Front Yard Setback:

Contact Person Title Side Yard Setback: (R) (L)
Rear Yard Setback:

Phone Email Setback from Structures:

Description of Project

Office Use Only

Method of Payment cash [ check [ other (1 Payment Amount:

Date Plans Reviewed

City Signature

Approved ] Not Approved (| Approved w/Conditions O

Conditions

The City of Hillshoro contracts with Warren Co. Building Department
for Permits in need of review: These may include Building, Demolition, Signs, etc.

Reviews can take up to approximately 1-2 weeks or less for Residential review, 3-4 weeks or less for Commercial depending on review timeline or

project size.

The State of Ohio requests are all permits are given their first review within 30 business days (does not include federal holidays or weekends).

Warren Co. Building Department 513-695-1290
To speak to a building inspector, please call between 7-8 AM Monday-Friday
https://www.warrencountyohio.gov/Bldglnsp/

City of Hillsboro Main Office P (937) 393-5219 -
Auditor’s Office P (937)393-5791 www.hillsboroohio.net

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. Rev. 05/2023


https://www.warrencountyohio.gov/BldgInsp/
http://www.hillsboroohio.net/

Sample Site Plan
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PLEASE NOTE: Incomplete information will result in the rejection of this submittal.

Rev. 05/2023



