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City of Rocky River
21012 Hilliard Boulevard Rocky River, Ohio 44116

APPLICATION FOR NON-RESIDENTIAL pLAN APPROVAL f

Submit one application per building or structure; All sections must be completed.

APPROVALS DATES:
Planning Commx:

Application Date: \)U q\“i 2,202

Board of Appeals:

Intent Sign Date:

Design & Review:

1| PLAN SUBMISSION: 2| TYPE OF PROJECT: '3 | PHASED PLAN REVIEW:
Plan review will commence once all New Building Construction ___ Foundation
below plan copies are submitted. __ Building Addition ___ Framing:
Have 2 paper and 1 digital plan(s} been submitted Aliafation . CheR
for plan review? ____ Repair/Maintain/Replacement __ Other.
___ Change of Occupancy ___ Other.
Yesi No-___ Tobesentby . ___ Request Existing Bldg C of O _ Other:
] __gwj APPLICATION RELATED INFORMATION:
= s this project being submitted as a result of a previous preliminary plan review? ___ No ____ VYes

= |s this application being submitted as a result of a Notice of Violation or Adjudication Order that you received?

No Yes, please provide the adjudication order number.

PROJECT/BUILDING LOCATION: (OBC 107.2.2)
Buuldmg Name NEW s DD(/\’-— il AtVLJ\ Street Address 72,00 ‘/Mh{— vl Dy

Street Address Sublot No. Lot Size
Permanent Parcel Number__%0(10410% Estimated Time of Completion

« s this project/building located in a flood plain? Yes No

«  Has flood plain administrator been contacted for requirements? Yes No

BRIEF DESCRIPTION OF THE SCOPE OF WORK COVERED UNDER THIS APPLICATION: (OBC 107.2.1)

Pomovil of _exiohing, 754sf Gas Doce Py sl conshvuctoy of

NeW A,00096 (2% Adcke Qurldingte wvldo atHendaint osorkanoa,
Mevroend 152 Lol s VA, Wwdlb-I codex, And. ho(\AWVis, coppord SpACLS
WOVl alss WNLALS renioval / replacedn it ok eyshinsy Aok endosure fened]

Total Estimated Cost $

Total Square Footage of all Levels and Areas of Construction 4 j 000 SQ. FT..

_____} BUILDING OWNER INFORMATION:

Name of owner U(CU&\&M ‘f&b{/\‘\' /’/\A)\O Attention: Mave bA“dF;

Street Address 100 At &\UVS ' City W{M ﬂ\\r()/' sate O zip QA:LUL
Phone No. 440 -H%%: 155 email__mdallds @ oy cev, ora

) e a3l o)
'w__J APPLICANT INFORMATION: (Owner or designated representative) (OBC 107.2)
Applicant ?M(’) 7&(/{'1)‘7 ASY/ML{'&(/('UH/ Attention: \s m \Ua,lllﬂp

Street Address D[ BASE cﬁ‘" épl‘ soledlo  cy oleveland  sete _od 7ip 44 (4
Phone No. AL :lEfZ., |3[X} “E-mail }I&A“l%fd’ DFV%D}"/JH)‘) NeY |




REGISTERED DESIGN

9 | PROFESSIONAL INFORMATION: _K Architect ____ Engineer ___ Certified Fire protection system designer
Designer Perobedus Ao ~‘—(/(/{'( e, Reg. /Certificate No.:
Street Address ‘ City State Zip
Phone No. Fax E-mail

| _10 | BUILDING CODE INFORMATION:
{Information applies to construction area in a mixed use groups building, or the entire building if a single use group building}

Current use group(s} M Construction Type of Project  ~ Construction Type of Buii!dingl @
Occupancy Description: ___ Method of Demonstrating Energy Code Compliance 2012 /ECC ___ 2070 AHRAE 80.1

GENERAL BUILDING INFORMATION: {The following information applies to the entire building. not just construction area.)

1 {OBC 107.2.3)
*  Building Information:
Use group(s)? _N\ Mixed use groups? _K No Yes Separated Non-separated
Construction type? [ W Building height (FT)? 20" No. of stories? [
Occupant load? 1% Storage height (F1)? ____ Storage aisle width (FT)?
«  List USE GROUP below for mixed use building. = List Occupancy Type for associated use group below.
" u
"= Fire Protection Systems: (Enter the type of system such as NFPA 13, NFPA 72, etc, if known. Enter “N/A" if not applicable)
Building sprinkler system? Sprinkler demand @ base of riser (PS1)?
Limited area sprinkler system? Type 1 hood suppression? In-Rack sprinkler system?
Building fire alarm system? X Fire detection system? X Smoke detection system? X
12| CERTIFICATION: (O8C 107.2.5) 13 | THE AREA BELOW IS FOR OFFICIAL USE ONLY:
| certify that | am the Owner )( Owner Authorized Agent Fes Description Amount DOPOS“&
All information contained in this application is true, accurate, and complete to
the best of my knowledge. All official correspondence in connection with this PLAN REVIEW
application should be sent to my attention at the address shown above, Parmit Fes

UAQ%\ Other Fees
Signatur o A‘ , Sub-Total $ 3

printwa@m_&mm one 1[2{2, BBS. +3%

Curb Crossing
Notes: Street Cleaning
Curb Cut
Sewer Tie In Fee
Total Fees |$
Date Received Estimated Cost
Check Number Permit Number

Processed By




