
 
Application for Non Residential Plan Review  
 
Portage County Building Department   
449 S. Meridian St. Ravenna, Ohio 44266    
Phone: (330) 297-3534 Fax: (330) 297-3896 
                       Date Received    
           
           
              
           
Applicant shall complete parts 1 – 5 and submit (4) sets of plans 
 
Part 1 General Information        
 
Project Name __________________________________________________________________________________________ 
 
Project Address _________________________________________________________________________________________ 
 
Permanent Parcel # _____________________________________________ Flood Zone______________________________ 
 
Project Cost $ _____________________ Zoning Certificate _______________  Sewer/Septic/EPA ____________________ 
 

Part 2 Project Description 
 
 Type of Construction (check all that apply)                Construction Classification  
 
[  ] New Building  [  ] Building Addition    [  ] Agricultural    [  ] Industrialized Unit    [  ]  I-A      [  ]  I-B   [  ]  II-A [  ] II-B 
[  ] Change of Occupancy     [  ] Alterations   [  ] Suppression   [  ] Mechanical    [  ]  III-A    [  ]  III-B  
[  ] Detection / fire alarm       [  ] Electrical      [  ] Special Inspection                                                      [  ]  IV       [  ]  V-A  [  ] V-B  
 
Use Group Classification (check all that apply for Mixed Use) 
 
[  ] Assembly A-1  [  ]  A-2 [  ]  A-3   [  ]  A-4 [  ]  A-5 [  ]  Business B  [  ]  Education E     [  ]  Mercantile M     [  ] Utility U 
[  ]  Institutional I-1  [  ]  I-2 [  ]  I-3        [  ]  I-4   [  ]  Hazard H-1 [  ]  H-2  [  ]  H-3 [  ]  H-3 [  ]  H-4 [  ]  H-5  
[  ]  Storage  S-1     [  ]  S-2     [  ] Factory F-1 [  ]  F-2 [  ]  Residential  R-1  [  ]  R-2 [  ]  R-3  [  ]  R-4  
 
Describe work to be performed  ___________________________________________________________________________________ 
_____________________________________________________________________________________________________________  

 
Part 3 Owner  
 
Name _____________________________________________________________________ Phone _____________________ 

Address _______________________________________________________________________________________________ 

City ____________________________________ State __________________ Zip ___________________________________ 

 
Part 4 Applicant / Contractor  
 
Name__________________________________________________________________ Phone _________________________ 

Address_______________________________________________________________________________________________ 

City______________________________________ State __________________ Zip________________________________ 

 

PEN # ______________________________ 

Permit # _____________________________ 

Flood Zone/Map ______________________ 

Township ____________________________ 

Village ______________________________ 

        Date Received 



 
Part 5 Architect / Engineer  
 
Name ____________________________________ Street Address _______________________________________ 

City ___________________________ State ___________ Zip __________ Phone___________________________ 

Ohio Registration Number _______________________Ohio Certificate Number _____________________________ 

Total Square Feet ________________ Design Occupant Load __________ Actual _________ 
 
[  ] Architect [  ] Engineer  
 
I hereby certify that the proposed work is authorized by the Owner of Record, that I am authorized to submit this application as his/her agent 
and that I agree to conform to all applicable laws and rules of the State of Ohio and the  resolutions of Portage County. This approval is 
invalid if construction, erection, alteration, or other work upon the building has not commenced within 12 months of the approval. One 
extension shall be granted for an additional 12-month period if requested by the owner at least 10 days in advance of the expiration of the 
approval and upon payment of a fee of $100.00 dollars. If during the course of construction, work is suspended for more than 6 months, the 
approval is invalid. Two extensions may be granted for 6-months each if requested by the owner at least 10 days in advance of the expiration 
of the approval and upon payment of a fee of $100 dollars for each extension.  
 
 
Applicant Signature _______________________________________________Date_____________________ 
 
 

Plan Review Fees  
 
Non-refundable application fee:  $ 175.00    $ ________________  
 
** Any additional plan review fees shall be collected when permit is issued  
 
 
       Sub Total  $ ________________ 
 
      Add 3% per SB 359  $ ________________ 
 
       Total Fees  $ ________________ 
 
Checks made payable to: Portage County Treasurer  
 
 
Ck# __________________________________       Rn# _______________________________ 
 
 
Clerk _______________________________________  Date ________________________ 
 
 
 
Plan Review Submission Dates  
 
__________________________________         
 
__________________________________ 
 
__________________________________          
  
 
             

 




