
 

                   WORK PERMIT APPLICATION 

C I T Y  O F  B R Y A N,  O H I O 
BUILDING DEPARTMENT 

 

1399 E. High St. 
P.O. Box 190 

Bryan, Ohio 43506 
Phone: 419-633-6013 

Fax: 419-633-6015 

 
NO WORK SHALL BE STARTED PRIOR TO THE APPROVAL OF THIS APPLICATION.  ALL 
CONTRACTORS MUST BE ON FILE WITH THE CITY OF BRYAN INCOME TAX DEPARTMENT 
BEFORE A PERMIT WILL BE ISSUED.  CONTACT KAY REYNOLDS AT 419-636-0772 FOR TAXES.  
IT IS THE GENERAL CONTRACTORS RESPONSIBILITY TO REPORT ALL SUBCONTRACTORS TO 
THE INCOME TAX DEPARTMENT.  IF ANY CONTRACTOR IS FOUND ON SITE THAT IS NOT ON 
FILE WITH THE TAX DEPARTMENT, A STOP WORK ORDER WILL BE ISSUED IMMEDIATELY. 
 
DATE:  _____________                              PERMIT NUMBER: __________ 

PROPERTY INFORMATION:    
OWNER NAME: ___________________________________________________________________________________________  

 
OWNER ADDRESS: ________________________________________________________________________________________ 

 
PROPERTY ADDRESS: _____________________________________________________________________________________ 

 
TELEPHONE NUMBER: ____________________________________ FAX NUMBER: ___________________________________  

 
EMAIL ADDRESS: _________________________________________________________________________________________ 

 

CONTRACTOR INFORMATION: 
NAME: __________________________________________________________________________________________________ 

 
ADDRESS: _______________________________________________________________________________________________ 

 
CONTACT: _______________________________________________________________________________________________ 

 
TELEPHONE NUMBER: ____________________________________ FAX NUMBER: ___________________________________   

 
EMAIL ADDRESS: ________________________________________________________________________________ 

 

CONSTRUCTION INFORMATION: 
 

ACCESSORY BUILDING: __________ SQ. FT.          CURB CUT: _____          DECKS, PATIOS, & PORCHES: _____ 
 

DEMOLITION: __________ SQ. FT.          DRIVEWAY: _____          FENCE: _____          GARAGE: __________  SQ. FT.  
 

RESIDENTIAL BUILDING: __________SQ. FT.  (INCLUDES BASEMENT AND MULTIPLE FLOORS)          SIDEWALK: _____        
 

SIDING REPLACEMENT: _____          SANITARY TAP & INSPECTION:  _____          STORM TAP & INSPECTION: _____          
 

SEWER INSPECTION: _____          SWIMMING POOL: _____          WINDOW REPLACEMENT: _____                                     
   

BOLD ITEMS REQUIRE A CONSTRUCTION COST:  $___________________________________________ 
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CONSTRUCTION DRAWING 

                            

PLEASE SKETCH YOUR IMPROVEMENTS SHOWING DIMENSIONS AND WHERE IT SETS FROM THE PROPERTY LINE. 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information and the drawing shown herein is true to the proposed construction. 
 
 
 
______________________________       ____________           ______________________________       _____________                
        Contractors/Owners Signature                          Date                                     Zoning Administrator                                   Date 
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