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

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
Submit one (1) copies of all required materials in person or email to ccpbpermitcenter@cincinnati-oh.gov

   

Auditor’s Parcel Number

  A check for $154.35  must be included with the application. (Payable to the City of Cincinnati)
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