
APPLICATION FOR PLAN APPROVAL 
CITY OF DEFIANCE 

                                                                 BUILDING INSPECTION                            AMOUNT                                                                                  
                                                           631 PERRY STREET SUITE 101                       PAID_____________ 

DEFIANCE, OHIO 43512 
419-784-2195 

  
RECEIPT NO.________________ CHECK NO.__________________ PERMIT NO._________________ 
 
1 SCOPE OF PROJECT 2. Nature of project:___NEW____ALTERATION____ADDITION 

__ Structural 3. Type of Construction:  
__ Mechanical 4. Current Use Group: 
__ Electrical 5. Proposed Use Group(s): 
__ Plumbing 6. Project Description: 
__ Sprinklers  
__ Fire Alarms  
__ Industrialized Unit 7. Is This A Resubmission       ____Yes ____No 

 
8. NAME OF PROJECT: _____________________________PROJECT NO. ______  
    EXACT ADDRESS OF PROJECT _____________________________________________________ 
     CITY ___________________________________________________ ZIP _______________________ 
 
9. OWNER OF PROJECT: ___________________________ATTENTION ____________ 
     ADDRESS __________________________________________________________________________ 
     CITY _________________________________________STATE _______________ZIP ___________ 
     PHONE (       )________________________________FAX (        )_____________________________ 
 
10. NAME OF SUBMITTER: ______________________________________________ 
    ADDRESS __________________________________CITY ________________ST______ZIP______ 
     PHONE (        )_______________________________FAX (        )_____________________________ 
     PLANS PREPARED BY_____ARCHITECT_____ENGINEER____SPRINKLER/ALARM DESIGNER________REG NO 
 
_________________________________________________________                      _______________________________________ 
SIGNATURE                                                                                                                 DATE 
 
 
All plans submitted shall provide sufficient information and detail to determine full 
compliance with the requirements of the Ohio Building Code (OBC). 
 
All drawings, including plot plans, elevations, floor plans and plans for elevator 
enclosures, must be in TRIPLICATE, complete with wall sections showing footer, 
foundation, floor, wall and roof construction, indicating all structural members, size, 
spacing, material, etc.  Two copies of the specifications for work must be submitted, or 
the specifications may appear on the plans.   
 
Plans examination fees will have a base fee of $120.00 with a $60.00 per hour rate 
charged after the initial two hours of exam time. 
 
Resubmission fees will have a base fee of $60.00 with a $60.00 per hour rate charged 
after the initial hour of exam time. 
 
All fees due after the base fee must be paid in full before permits will be issued and 
work started. 


