
 

                                                                                                                                                     Payment:_______ 

 

RESIDENTIAL BUILDING PLAN APPROVAL APPLICATION FORM 

 

Comment:  Zoning permit, construction plans, specifications & calculations shall be submitted for approval and will be 

incorporated into and become the approved construction documents. 

 

Project:________________________________  Name of Owner:_____________________________________ 

 

Project Address:____________________________________ Lot Number:_______ Bldg. #:________________ 

Township/City:______________ Parcel ID#:________________ Zoning Permit #_________ Date:__________ 

 

Estimated Construction Cost:  $____________________________ 

 

Name of Contact Person: _________________________ Contact Person Phone #: _______________________ 

Contact Person Address: ____________________________**Call back # for inspection time:_____________ 

Fax #: ________________________________E-Mail:_______________________________________________ 

 

Name of Contractor:_______________________ Contractor’s Phone #: (       )__________________________   

Contractor’s Address:_______________________________ Fax #: (      )______________________________ 

E-Mail:___________________________________________________________________________________ 

 

Name of Property Owner:________________________ Property Owner’s Phone #: (     )__________________   

Property Owner’s Address:_______________________________ Fax #: (      )__________________________ 

E-Mail:___________________________________________________________________________________ 

 

Plans prepared by: __________________________  Phone:__________________ E-Mail:___________________ 

Company Name: _______________________   Address:____________________ City/State/Zip______________ 

 
Information for One, Two or Three Family Construction and Accessory Buildings 

 

NEW:____  ALTERATION:____  ADDITION:____  INDUSTRIALIZED UNIT:____  MANUFACTURED HOME:____ 

 

*Total Square Feet of Habitable Space: ______________  **Total Square Feet of Non-Habitable Space: ___________ 

 

Number of bathrooms: ___________    Number of decks:  _____________   Number of fireplaces: ______________ 

*Such as finished basement, lower level, ground & second floor.      **Such as garage, covered porches and basements. 

 

Accessory Structure: ____________________   Total Square Feet:  ______________________ 
 

            Building Plan Approval Application is for Architecture & Structural only.  If applicable to the project, the following 

separate plan approval applications are required.  Check all that apply if review and approval is being requested at the 

same time. 

 

     Electrical        Mechanical       Fire Suppression       Fire Alarm       Gas Line          Flood Plain         WPAFB Airport Zoning                     

 

 If a review and approval of the above is being deferred at this time, separate plan approval applications and documents 

shall be required at the time of application. 
 

Print Applicant’s Name:_______________________ Signature:________________________ Date__________ 

 
GREENE COUNTY DEPARTMENT OF BUILDING REGULATION 

667 DAYTON-XENIA ROAD, XENIA, OHIO  45385 

937-562-7420; FAX- 937-562-7425 

WEB SITE: WWW.CO.GREENE.OH.US 

                                                                                                                                                                                                                           June 30, 2011 

http://www.co.greene.oh.us/

