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Application Directions: Complete page one of the application and attached worksheets as outlined
below. All boxes, 1 through 14, must be completed in full or the application will be returned. Send this
completed form along with all required documents to “ Huron Township Building Department,

1820 Bogart Rd., Huron, Ohio 44839
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Once the plans have been examined and approved, a Certificate of Plan Approval will be issued to the owner
along with two sets of construction documents. One of the sets of construction documents must remain at the
job site at all times during construction pursuant to Section 107.7 Ohio Building Code. Inspections can be
obtained from the Huron Township Department of Building by calling at least one day prior to

the inspection. The dispatch phone number is (4719) 433-2775. Once all inspections have been obtained a
final Certificate of Occupancy will be issued pursuant to Section 111 Ohio Building Code.
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= Building general linear footage fee applies to fences and/or retaining walls, etc.

= Mechanical linear footage fee and/or electrical linear footage fee apply to projects containing mechanical
and/or electrical works where square footages are difficult to calculate; such as HVAC ductwork only,
electrical wiring only, etc. If the work can be covered under the square footage fee calculation; no need to

provide linear footage fee again.

A 3% accessement fee will be added as per OBS
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