
 

CITY OF SPRINGDALE - BUILDING DEPARTMENT 
11700 SPRINGFIELD PIKE    SPRINGDALE, OHIO 45246 

PHONE:  513-346-5730      FAX:  513-346-5747 
WEBSITE: www.springdale.org/building-department.aspx 

EMAIL: Building@Springdale.org 
 

GENERAL APPLICATION FOR PERMIT 
 
Project Name:  ____________________________________ Parcel ID: 

      (Please provide a common name to describe this project)  (Auditor’s Website) 

 

Project Location:  ______________________________________________________________________________  
       (Street No.)             (Street Name)          (Springdale, Ohio)   (Zip Code) 

Contact Info:   
Property Owner: ____________________________________________________________________________________  
     (Name: As per Auditor’s Website.)                        (Daytime Phone Nunber) 

 

    ____________________________________________________________________________________  
     (Mailing Address: Street No; Street Name, City, State, Zip)                    (E-mail Address) 

 

Applicant:  ____________________________________________________________________________________  
     (Name)                            (Daytime Phone Nunber) 

 

    ____________________________________________________________________________________  
     (Mailing Address: Street No; Street Name, City, State, Zip)                    (E-mail Address) 

 

THIS APPLICATION IS FOR:      Residential (RCO; 1,2 or 3 Family)   New Work   Shell Bldg 

Special Flood Hazard Area:   Yes   No    Non-Residential (OBC; Commercial)  Addition      Alteration 
            Proposed Use Group: _________     (Pick One) 

 
 ZONING (Check all applicable boxes) 
  O Fence  
  O Wrecking             ________ (SF) 

  O Moving Building  ________ (per Bldg) 

   O Dumpster/Pod         ________ (Dates) 

  O Swimming Pools/Spas ________ (Ea) 

  O Shed                ________ (SF) 
 STORMWATER/SITEWORK 
 WORK IN RIGHT/WAY 
 (Driveway Aprons/Sidewalks) 

 FIRE PROTECTION SYSTEM 
  State Lic#_____________________ 
  O Underground System 
  O Sprinklers  ____________ (SF) 
  O Fire Pumps   ____________ (Ea) 

  O Standpipes   ____________ (Ea) 

  O Hood Supp   ____________ (Ea) 

  O Fire Alarm   ____________ (SF) 

  O Alternative Sys ____________ (SF) 

  FLOOD DEVELOPMENT  
 

 BUILDING      
  1st Floor  ________ (SF) 
  2nd Floor  ________ (SF) 
  Bsmt    ________ (SF) 
  Garage  ________ (SF) 
  Deck/Porch ________ (SF) 
  Total Sq Ft ________ (SF) 
  O Shell Building   
 Reroofing/Miscellaneous 
structures: 
  O Re-Roof Ex Bldg ________ (SF) 
  O Tents   ________ (Dates) 

  O Retaining Walls  ________ (Length) 
  O Certificate of Occupancy Only 
  O Misc Buildings  
  O Awnings and Marquees  
 PLUMBING SYSTEMS 
 (Hamilton County Public Health) 

 ELECTRICAL SYSTEMS 
 (Inspection Bureau Inc. (IBI))  

 RENTAL UNIT PERMIT______ (SF)  

 MECHANICAL SYSTEMS 
  O New/Add Systems _________ (Ea) 

  O Alterations Ex  _________ (SF) 

  O Unit Replacement 
    # Units: _____ Size: _______ (Tons/MBTUH) 
  O Kitchen Exhaust Sys 
   # Units: _____ 
  O Gas Piping # Meters: _________ (Ea) 

  O Refrigerant Piping: _________ (Ea) 

  O Misc Equipment   _________ (Ea) 
 SIGNS  No of Signs _________  
  O Wall(Illuminated)   _________ (SF) 

  (Non-Illum)   _________ (SF) 

  O Projecting/Ground  _________ (SF) 

  O Pole Sign    _________ (SF) 

  O Directional Sign  _________ (Ea) 

  O Panel Changes  _________ (Ea) 

  O Temporary Signs _________ (Ea) 

  O Other Signs   _________ (Ea) 

ESTIMATED PROJECT COST: $_______________ 
 
BRIEFLY DESCRIBE PROPOSED WORK: _____________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

Other Permits Associated with this Application: _______________________________________________________  
The undersigned Property Owner and/or the Applicant (acting as an Agent for the Property Owner), do hereby covenant and agree to comply with all the 
laws of the State of Ohio, Hamilton County and the ordinances of the City of Springdale pertaining to land usage, buildings and site development. 
 
_________________________________________________________________________________________________________________________ 
(12/16/2020)   (Signature of Owner/Agent)        (Print Name)       (Date) 

Application / Permit 

Number 
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CITY OF SPRINGDALE - BUILDING DEPARTMENT 
11700 SPRINGFIELD PIKE    SPRINGDALE, OHIO 45246 

PHONE:  513-346-5730      FAX:  513-346-5747 
WEBSITE: www.springdale.org/building-department.aspx 

EMAIL: Building@Springdale.org 
 

ENERGY CODE COMPLIANCE CHECKLIST 
 
Required by the State of Ohio for all new construction, additions and alterations involving building envelope and/or 
alterations to mechanical or electrical equipment.  

                                                                                                               

                                              Residential _____            Commercial _____   
 
 

Street address _____________________________________________________________________________ 

 

City, State _________________________________________________________   Zip Code ______________ 
 
 

 

CHECK ONE 
 

   COMMERCIAL: 

Code option: (Check One)  Method of Compliance: (Check One) 
 

_____ 2012 IECC    _____ Prescriptive tables  
 
_____ 2010 ASHRAE 90.1   _____ COMcheck or equal 
 

       _____ Performance analysis software 
 
 
   RESIDENTIAL: 

Code option: (Check One)  Method of Compliance: (Check One) 
 

_____ 2019 RCO 1101   _____ IECC prescriptive table 402.1 
(2018 IECC) 

 
_____ 2019 RCO Section 1105  _____ RCO prescriptive table 1102.1.2  

(Simulated Performance)   (2019 RCO) 
 

_____ 2019 RCO Section 1106  _____ OHBA prescriptive table 1112.2.1 
  (Energy Rating Index)  
       _____ REScheck or equal 
 

_____ 2019 RCO Section 1112  _____ Performance analysis software 
(OHBA Option)  
     _____ ERI Analysis Software 

_____ 2018 IECC 
 
 
 

Application / Permit 

Number 
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