
    APPLICATION FOR RESIDENTIAL BUILDING PERMIT 
 

                                         1, 2, & 3-family Dwelling Units 
 

STARK COUNTY BUILDING DEPT. 
7235 Whipple Ave NW Ste A 

Canton, OH  44720 
330-451-1770 / FAX: 330-451-1779 
buildingdept@starkcountyohio.gov 

 
 

 
    

LOCATION ADDRESS:            1   2   3  FAMILY DWELLING 
   (PLEASE INCLUDE ADDRESS DIRECTION. N, S, E, W, ETC.)CITY, ZIP 

CONTRACT VALUE OF PROJECT: $   

SQ. FT.  (round UP to nearest 100 sq. ft.)  BASEMENT ________  CRAWLSPACE _______  FIRST FLOOR ________  SECOND FLOOR ________  

THIRD FLOOR_______  DECK/PORCH_______  GARAGE_______ INDUSTRIALIZED UNIT(RCO106.1.4;114) ________  MISC. ________ 

TYPE OF IMPROVEMENT:  *New/Addition/Fire Repair include 4 inspections* 
__ New Dwelling (per unit) -   0-5000 SQ FT $300   5001-8000 SQ FT $500   8001 + SQ FT $700    + $50 app fee 

__ Addition -  0-5000 SQ FT $300     5001-8000 SQ FT $500     8001 + SQ FT $700         + $50 app fee  

__ Fire Repair - 0-5000 SQ FT $300     5001-8000 SQ FT $500     8001 + SQ FT $700 + $50 app fee  

__ Interior Alter/Remodel - $100 + $50 app fee                 __Solar Panels $100 per building + $50 app fee 

__ Outbuilding/Garage/Pole Building/Carport - $100 + $50 app fee         __ Foundation Work/Repair - $100 + $50 app fee 

__ Deck/Porch/Ramp - $100 + $50 app fee                __ Covered Deck/Porch - $150 + $50 app fee 

__ Special Or One Stop Inspection - $100                   __ Demolition - $100 Per building 

DETAILED DESCRIPTION OF WORK:            

Contact Canton City Air Pollution Control at 330-489-3385 regarding environmental restrictions before demolition or renovation. 

Registered Design Professional –If Applicable(RCO 106.1.1-3, 106.2) Designer:_______________________________Reg./Cert/.#_____________ 

CONTRACTOR           EMAIL     ____________ 

ADDRESS         CELL PHONE ____________________ 

CITY                 STATE             ZIP     PHONE     FAX    

PROPERTY OWNER          

ADDRESS        EMAIL      

CITY        STATE     ZIP      PHONE    FAX    

TENANT NAME ____________________________________  TENANT PHONE ____________________________ 

PERMIT FEES: 
                                             PERMIT FEE(S) TOTAL FROM ABOVE $     
 
CHECK     CASH     CREDIT   Plus 1% BBS $    

 

                                                                                                                                   TOTAL $    

Signature      

 Applicant, Agent, Owner   
The applicant, agent, owner of this building and the undersigned is/does (1) agree to conform 
 to applicable laws of the Stark County Building Dept. and State of Ohio, (2) responsible to verify  
that the job location is in the jurisdiction of the Stark County Building Dept. and if the job location  
is out of the jurisdiction, NO refund will be issued, (3) the address is correct, (4) responsible for 
 making arrangements for all inspections, (5) GENERAL CONTRACTOR SHALL NOTIFY ALL  
UTILITY COMPANIES INVOLVED IN THE SITE NO MORE THAN TEN DAYS AND NO LESS  
THAN 48 HOURS IN ADVANCE OF EXCAVATION (ORC 3781.28).  

CALL BEFORE YOU DIG - OUPS 1-800-362-2764.    PLEASE PROVIDE EMAIL FOR BETTER SERVICE 
 

 
DATE     

PERMIT #  _______  

PLAN EXAM #   ______ 

ZONING #  _____________ 

HOUSE # _________________ 

FLOOD PLAIN _____________ 

SEPTIC/SEWER:    
 
TOWNSHIP __________________________ 


