APPLICATION FOR CITY OF CHILLICOTHE
BUILDING PERMIT 1, 2 & 3 FAMILY DWELLING

Address of Single Family Dwelling: Permit Number:

Name of Owner: Owner Phone Number:

Current Address of Owner:

General Contractor: Registration Number:

Cost of Construction:

List ALL Sub-Contractors:

TYPE CONTRACTOR NAME REGISTRATION NUMBER
Excavation

Footers

Foundation Walls

Framing

Electrical

Plumbing

Insulation

Mechanical

Roofing

Drywall

Siding

Brick & Masonry
Trim Work
Other

NOTE: |F A SUBSTITUTION IS MADE IN ANY SUB-CONTRACTOR, PLEASE NOTIFY OUR OFFICE SO THAT WE MAY MAKE

THE CHANGE

Storm Water Management Site Plan Requirements:

Lot size and configuration

Size of all structures on lot and setbacks to all lot lines

Location of all driveways and dimensions, all downspout locations, and endpoint of foundation drains and /or sump pump.
Existing and proposed drainage patterns including watershed lines and directions of flow. Drainage patterns during major phases
of construction shall also be included in site plan

Proposed utilities that may effect erosion and sediment control practices

Location of proposed erosion and sediment control barriers

Grade elevations at corners of lot and finished grade elevations at corners of building

Stormwater management permit fee is $100.00

Construction Plan Requirements:

Foundation plan
Wall section detail with footer and foundation wall
Roof section detail
Electrical plan including smoke detector type and location
Plumbing plans (drain lines) & (supply lines) & (water pressure to supply lines)
Mechanical systems including unit locations and vent terminal locations
Exterior elevations
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