City of Macedonia

The Crossroads of Northeast Ohio

9691 Valley View Road e Macedonia, Ohio 44056
(330) 468-8360 o FAX (330) 468-8396

Building/Engineering/Zoning/Planning Department

RESIDENTIAL BUILDING AND ZONING
CERTIFICATE APPLICATION

*** ALL APPLICATIONS MUST BE ACCOMPANIED BY A DRAWING***
HOA APPROVAL IS REQUIRED PRIOR TO REVIEW

Job Address:
Owners Name: Owners Phone:
Contractor: Contractor Phone:

Applicant Email Address:

Job Type: (Check All That Apply)

[ JSHED  size: Sq. Ft. [[]HOT TUB

(Max. 288 sq. ft. combined ALL Accessory Buildings per Lot) (Plus electric / plumbing)
DPOOL (Plus electric / plumbing, if applicable) DFENCE

|:| Above Ground

|:| In Ground |:| DECK
DGAZEBO / OPEN PORCH / HANDICAP RAMP |:| RE-ROOF/RE-SIDE

|:| DEMO ACCESSORY STRUCTURE
DDETACHED GARAGE / BARN

[ JoTHER

(Please Describe)

ALL CONTRACTORS / SUBCONTRACTORS MUST BE REGISTERED WITH THE CITY PRIOR TO
BEGINNING WORK (Codified Ordinance 1361.02)

The acceptance of this application constitutes an agreement to abide by all conditions herein contained and to comply with
all Ordinances of Macedonia and Laws of the State of Ohio relating to the structure herein described and/or the work to be
done hereunder.

I hereby declare, under the penalties provided for in the Zoning Ordinance of Macedonia for violation thereof, and that the
statement made in connection with this project in the application for a Permit of Certificate are to the best of my knowledge
and belief, true.

Applicant Signature: Date:

*INSPECTIONS ARE REQUIRED TO BE CALLED IN BY 3:00 P.M. THE DAY BEFORE INSPECTION*
330-468-8363 OR 330-468-8364

2K Service XK Commitment ¥ Pride  X£
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