
     ▪ REQUIRED: Submit 3 sets of building plans & 3 site plans for review.  (allow 3-4 weeks for plan reviews) 

City of Bexley  
Building Department 

Application for Residential Plan Review 
And Building Permit                                                                   

2009 

▪ALL PERMITS MUST BE ISSUED PRIOR TO THE BEGINNING OF CONSTRUCTION.  Permit fee deposits are due upon receipt of this 
application.     

 
     GENERAL   INFORMATION 
     
Project Address:_____________________________________________  Permit # Assigned_______________ 
  
          Application # Assigned____________ 
 Name/Contact Address City/State/Zip Phone # Cell # 
Owner’s 
Name 

     

Contractor 
(Registration 
(#_______) 

Company 
     and 
Contact 

    

Architect 
 

Company 
     and 
Contact 

    

 
     BUILDING   INFORMATION 
□ New Single Family □ Multi Family      □ Addition/Alteration      □ Accessory Structure_____________________ 
□ Roof   □ Windows      □ Siding/Veneer      □ Garage 
□ Demolition (attach demolition checklist information)       □ Other ________________________ 

▪Job start date: _______________________________________________ 
▪Description of Proposed Work________________________________________________________________________ 
_________________________________________________________________________________________________ 
▪ Are there changes to any interior load bearing walls? ___NO  /  ___YES (*submit header plan) 
▪Will this work involve any changes to the exterior elevation?___ If yes, stop here and see Building Department Assistant. 
▪Cost of Construction $__________________     Adding ____________sq. ft.   /   Alteration_________________ sq. ft. 
▪Gross Square Footage of construction______________________ (include all floors, basement, garage, etc.) 
 

THIS    APPLICATION    DOES  NOT    INCLUDE    MECHANICAL    (ELECTRIC, PLUMBING, HVAC, ETC.)     PERMITS 

   I hereby certify that I have read and understand the entire contents of this application.  I accept full responsibility for compliance with    
            the Ohio Residential Code and all other applicable State and local codes, and the City of Bexley Building regulations.  
 
▪   ***REQUIRED:   Complete back side of this application for submittal details and final signature. 
 
▪   SIGNATURE REQUIRED _______________________________________/____________________________________/________________ 
                                            Owner  or   Agent for owner signature        Printed              Date 
 
If owner does not reside at the address – submit affidavit and/or signed letter      

 
 

BUILDING  PERMIT  FEES          (To  Be  Completed  by   City of Bexley  –  Building Department ONLY) 
 

**Permit fees shall be tripled when work starts prior to permit 

  

 
2242 East Main Street 
Bexley, Ohio 43209 
Phone 614-559-4240  
Fax 614-559-4241 
www.Bexley.org  

 New 1, 2, or 3-family dwellings ($385.00 plus .10 cents per sq. ft).   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $____________ 
 Addition/Alteration ($385.00 plus .12 cents per sq. ft.).   .   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $____________ 
 Minor addition/alteration – Deck___/ Porch___/ Attic___/ Dormers___/ Kitchen___/ Bath___/  

    Basement waterproofing___/ Asbestos abatement___/  Basement and-or Interior Alteration (under 800 sq. ft.) 
    with no structural changes, ($90.00).   .   .    .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $____________ 

 Foundation start ($150.00).   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $____________ 
 Garage / Carport / Accessory Structure (more than 100 sq. ft.) ($130.00 single space + $30.00 ea addtl space) $____________ 
 Roof / Windows / Siding ( House $85.00; 2 or more $65.00 each)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . . . . . .  $____________ 
 Roof/Siding (garages or accessory structures $45.00 ea.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $____________ 
 Stoop (4’x6’ or less) ($30.00).   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $____________ 
 Satellite dish / Antenna tower  ($65.00 ea.).  .  .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $____________ 
 Fireplace     (added to existing structure)    ($65.00 ea.). .   .   . .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $____________ 
 Swimming pool/Hot tub 18” in depth or greater ($100.00) & (must have separate fence permit).   .   .   .   .   .   .   . $____________ 
 Demolition – Res. ($250.00)  / Garage ($100.00) (w/min. $500.00 cash clean-up bond).    .   .   .     .   .   .   .   .   .    $____________  

                
               State tax 1% RESIDENTIAL……………………………………………………………………………………….  $___________ 

 Plan review fee ($40.00 per floor or part thereof, or actual cost incurred).   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $____________ 
 Re-submittal (changes/addendums to plans $40.00).  .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $____________ 
 Certificate of occupancy  ($70.00).   .   .   .   .   .   .   .   . .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $____________ 
 Zoning - Addition/Accessory structure ($40.00); New single family dwelling ($60.00);  

    Two family ($70.00); Three family ($80.00).   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $____________ 
                      Sub-Total              $____________ 

 Building Fee Deposit ($50.00 Non-Refundable)  Due with this application.   .   .   .   .     .   .   .   .   .   .   .   .   .   .     $-___________ 
                     Balance Due $____________ 
▫Deposit Receipt No.:_____________     ▫Balance Receipt No.:______________ 
Check#__________/$_________  Check#__________/$_________ 
Date__________    Date__________ 
 
 
___________________________/________     __________________________/_________        ___________________________/_________ 
Building Official          Date    Building Dept. Mgr. (or)  Zoning Officer        Building Dept. Assistant               Date 

http://www.bexley.org/


City of Bexley 
Building Permit Application 
INFORMATION   CHECKLIST 

 
(A) ADDITIONS  or  NEW DETACHED STRUCTURES 
   SUBMIT 
□  (3) Site Plans – need the following: 

___Scaled and/or with dimensions 
___Showing all existing and proposed structures 
___Setback of all structures from the property lines 
___Onsite parking and drives (and if any changes to the foot print 
___Location of structures on adjacent lots 
___If proposed or modified structure is less than 5’ from setback line = a foundation survey is   
      required 

□  (3) Elevations of all sides, differentiating existing construction from proposed construction 
□  (3) Sectional details with dimensions of structural members and materials from foundation to roof  
          assembly 
□  Floor Plan to scale 
□  All exterior materials and colors 
□  Trade-off worksheet – for New Dwellings only 
□  Landscape plan (if applicable) 
□  Tree preservation plan (if required by ARB) 
□  VARIANCES:  Date of approval________________ 
 
(B) NEW SINGLE FAMILY 
   SUBMIT 
□  Demolition: If existing principal structure is being demolished, information required by demolition ordinance. 
□  (3) Site Plans – need the following: 

___Scaled and/or with dimensions 
___Showing all existing and proposed structures 
___Setback of all structures from the property lines 
___Onsite parking and drives (and if any changes to the foot print 
___Location of structures on adjacent lots 
___If proposed or modified structure is less than 5’ from setback line = a foundation survey is  
      required 

□  Zoning sheet – showing lot coverage, setbacks, etc. 
□  Floor plans 
□  All exterior materials and colors 
□  Landscape plan (if applicable) 
□  Tree preservation plan (if required) 
□  VARIANCES:  Date of approval_______________ 
 
(C) CHANGE IN THE ARCHITECTURAL STYLE or ALTERATIONS 
    SUBMIT 
□  Elevations of proposed changes 
□  Structural information of changes 
□  Photographs of all sides of current existing structure 
□  Site plan - need the following: 
 ___Scaled and/or with dimensions 
 ___Footprint of all existing structures with changes (if applicable) 
 ___Modified floor plan (if applicable) 
□  Interior changes to any load bearing walls – submit header plans 
 

 
 
Governmental agencies, other than the City of Bexley, and utility companies have rules and policies regulating the 
placement of utility service lines in relation to structures.  The issuance of permits and the performance of inspections by 
the City of Bexley do not constitute approval of the placement of utility lines under such rules and policies.  It is the sole 
responsibility of the property owner and the owner’s agent to determine and comply with applicable rules and policies of 
other governmental agencies and utility companies.  For information, contact the appropriate utility company. 
 
**CALL BEFORE YOU DIG**     Ohio Utilities Protections Service (OUPS) 1-800-362-2764 
 
I hereby certify that I have read and understand the above instructions and supplied the above information and accept full 
responsibility for compliance with the 2007 Residential Code Of Ohio, the Ohio Basic Building Code, and all other 
applicable State and Local Codes and the City of Bexley Building Department regulation(s). 
 
 
___________________________/________________________  __________      /_____________________ 
Signature of Applicant         PRINT    Date        Contact Phone# 
 
 
THIS    APPLICATION      DOES  NOT      INCLUDE    MECHANICAL    (ELECTRIC, PLUMBING, HVAC, ETC.)     PERMITS 
 


