
City of Garfield Heights Building Department    
5407 Turney Rd. 
Garfield Heights, Ohio 44125 
Voice: (216) 475-3835   Fax: (216) 475-6081                                                                                                                                                         

Applicati

 
 
Application for new 1 or 2 Family Dwelling, Addition, Alteration, 
or Accessory Structure.        
 
 
Address of Proposed Building_____________________________ Perm. Parcel Number _____-____-______ 
 
Value Of Alteration  $___________Size of Building or Addition_____________________ 
 
Garage Dimensions _______x_____________      
         
Lot Dimensions  __________x______________                        Lot Area  __________sq. ft.      _______acre  
           
Finished Basement Area___________________  Patio/Deck Size________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Sq  

Floor 1 _
Floor 2 _
Floor 3 _
Floor 4 _
Floor 5 _
 
Total    _

Paving Square Footage 
 

Sidewalks  ________ 
Driveways & 
Parking lots  ________ 
 
Total Paving  ________ 

Code Info 
1. OBOA 1,2,3 Family Dwelling 

Code. 
2. National Electrical Code. 
3. Ohio Plumbing Code 
 
Provide Model Energy Code Data 
 
Provide engineering data on all 
trusses or engineered lumber. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Building 
uare Footage

 
_________ 
_________ 
_________ 
_________ 
_________ 

_________ 
Submit 2 sets of drawings. 
 
Provide site plan for new garages, 
sheds, decks and patios. 
 
Description of Work: 
 
Contractor ___________________________________________ 
 
Address _____________________________________________ 
               _____________________________________________
 
Phone ____________________      Fax ____________________
 
Cell Phone _________________     Pager ___________________
Property/Business 
Owner      ___________________________________________ 
 
Address   ____________________________________________ 
                ____________________________________________ 
 
Phone ____________________      Fax ____________________
 
Cell Phone _________________     Pager ___________________
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