
CITY OF GAHANNA 
COMMERCIAL AND INDUSTRIAL BUILDING PERMIT APPLICATION 

200 S. HAMILTON ROAD   GAHANNA, OH  43230 
PHONE:  614-342-4010              FAX:  614-342-4100 

(*Required Information) 
*  Project Name/Tenant               
*  Project Address           * Parcel ID#:      
    Zoning Classification               
    Business Owner           Phone:       
    Business Address         City       State     Zip    
*  Property Owner           Phone:        
*  Owner Address         City       State     Zip    
*  Contractor            Phone:       
*  Contractor Address        City       State     Zip    
*  Architect/Engineer/Designer         Phone:       
*  Architect/Engineer/Designer Address        City     State     Zip    
 
*  Contact Name                  
 
    Phone:        Email:         
 

□  Business Owner      □  Property Owner      □  Contractor      □  Architect/Engineer      □  Other 
 
* Estimated Cost (this permit only – excluding others i.e. HVAC,elect., plbg, sprinkler, fire alarm, etc.): $   
*Estimated Cost (entire project – required for general contractors’ permit):  $       
 
*Type of Work (check all that apply) 

□  New Structure      □  Addition      □  Alteration      □  Article 34      □  Fire Alarm      □  Sprinkler 
□  Hood Suppression      □  New Certificate of Occupancy      □  Sign      □ Demolition 

□  Change of Use      □  Entire Structure      □  Partial 
 
Previous Use          Use Group □A1  □A2  □A3  □A4  □A5  □B  □E  □F1  □F2  □H1 

       □H2  □H3  □H4  □H5  □I1   □I2  □I3 □I4   □M  □R1 
       □R2  □R3  □S1   □S2   □U 

 
*Occupancy Description        Use Group □A1  □A2  □A3  □A4  □A5  □B  □E  □F1  □F2  □H1 
        □H2  □H3  □H4  □H5  □I1   □I2  □I3 □I4   □M  □R1 
        □R2  □R3  □S1   □S2   □U 
 
*Type of Construction     □IA  □IB  □IIA  □IIB  □IIIA  □IIIB  □IV  □VA  □VB 
 
*Floor Area/Floor Alt. Area Tenant Space Area Occ. Load/Floor Egress Cap./Floor No. of Exits 
Basement      
1st      
2nd      
3rd      
4th & Above      

      
IF NEW CONSTRUCTION – PLEASE COMPLETE THE FOLLOWING: 
Allowable maximum floor area __________________________________________ 

Does the above include increases for: Excess frontage?   □  Yes  □  No 
     Sprinkler System?   □  Yes  □  No 
     Unlimited area building?  □  Yes  □  No 
     Fire Alarm System?   □  Yes  □  No 
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