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Part A

INITIALIZED BY

805 CENTRAL AVE, SUITE 500
CINCINNATI OHIO 45202
P 513 352 3271
F 513 352 2579
WWW.CINCINNATI-OH.GOV
CAGIS.HAMILTON-CO.ORG

BUILDINGS &
INSPECTIONS

 
A check for $103.00 must be included with the application. (Payable to the City of Cincinnati)
Submit two (2) copies of all required materials. 
The owner or agent of this building and undersigned does hereby certify that the information and statements given on the application, drawings, and inspections are to the

described premises at any time when work on those premises is ongoing and hereby grants their consent.

Applicant’s Signature __________________________________________________  Date ___________________

Permit Processing Fee ______________________

__________________________________________________________________     
Zoning  Plan Examiner                                                             Date             

CEGREVISED 10/16

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

as-built survey.
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