
CLERMONT COUNTY PERMIT CENTRAL 
2275 Bauer Road, Batavia, OH 45103 - 513-732-7213 

GENERAL APPLICATION FOR PERMIT & PLAN APPROVAL    
    
                                                                                                            PARCEL I.D. NUMBER                                                                                                               APPLICATION NUMBER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE: Print or type all information.  Application must be signed to be processed.     Complete all applicable spaces. 

 
PROJECT NAME: ____________________________________________________________________________________________ 

 
PROJECT LOCATION: _____________________________________________________________________________________ 

          
(Street No.)             (Street Name)                                                                                                                           (Zip Code)

 
Driving Directions: _______________________________________________________________________________________________ 
 
Lot No. ___________________ Subdivision _________________________________________________________________________ 
 
Village ________________________________________________ Township ______________________________________________ 
 

IDENTIFICATION:   Identify One of the following as the Primary Contact by Checking Box; Address to include street # and zip code. 
 

9 Owner: _______________________________________________________________ Phone_______________________________ 
 
Address_____________________________________________________________________________________________________ 
 
Fax _________________________   E-Mail _______________________________________________________________________ 
 
9 Contractor: ____________________________________________________________ Phone_______________________________ 
 
Address_____________________________________________________________________________________________________ 
 
Fax _________________________   E-Mail _________________________________________________________________________ 
 
 9 Plans by: ______________________________________________________________ Phone ______________________________ 
 
Address_____________________________________________________________________________________________________ 
 
Fax _________________________   E-Mail _________________________________________________________________________ 
_______________________________________________________________________________________________________________ 

 
APPLICATION FOR: (Check all applicable boxes)  9 Resd (1,2or3 Family) 9 Non-Resd (OBC)   9 New   9 Alteration  
Other Permits Associated with this Application _________________________________________________________ 
9 BUILDING       Sq.ft.   9 MANUFACTURED HOUSING 9 FOOD SALES (sale, prep or serving) 
   1

st
 Floor ________   9 Park   9 Private    

   2
nd 

Floor ________          OMHC Lic # ____________________ 9 PLUMBING 
   Bsmt   ________      Park Name ______________________ 9 SEPTIC PERMIT # _______________ 
   Garage ________      9 MECHANICAL    
   Deck/Porch ________   9 Pressure Piping 9 Gas Release 9 SEWER 9 CHANGEOVER 
   Total Sq Ft ________      Resd:     _____#Systems   SEWER LATERAL: 
9 ELECTRICAL    _____#Fireplaces         Existing Lateral    9 
  9 Const Temp 9 Pool Elec  9 WMSC                Main Line Conn   9 
  9 Rewire         9 Sign Elec               9 FRONTAGE    9 WATER 9 CHANGEOVER 
  ___________ # Circuits   9 DRIVEWAY          Water Line Length __________ 
9 FIRE PROTECTION Lic#__________ 9 SIGN 

BRIEFLY DESCRIBE PROPOSED WORK: _________________________________________________________ 
_____________________________________________________________________________________________ 

__________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
DO FLOOD REGULATIONS APPLY?   9999 YES     9999 NO    Zoning Permit ______________     

        

CERTIFICATION:    I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as his 

authorized agent and we agree to conform to the Regulations and all applicable laws of the State of Ohio and the County of Clermont. 
___________________________________________________________________________________  

(Signature of Owner / Agent)            (Print or type name here)       (Date)       Page 1 of 2



                       Page 2 of 2 

FOR RESIDENTIAL NEW CONSTRUCTION PROJECTS ONLY (SFR, TFR, THFR, RESADD) 
 
PROJECT NAME: ____________________________________________________________________________________________ 

 
PROJECT LOCATION: _____________________________________________________________________________________ 

          
(Street No.)             (Street Name)                                                                                                                           (Zip Code) 

This project complies with all of the SPECIFIC REQUIEMENTS identified in the ATTACHED Energy Efficiency 

(RESCHECK) documentation. 

This project complies with all of the PRESCRIPTIVE ENERGY REQUIREMENTS in the tables below 

 

 

_______________________________________________________ 
Signature of owner/agent    (Check one box above) 

Ohio Residential Prescriptive Energy Requirements Table 1
a
 

Thermal Envelope Zone A
b
 

1 Attic Insulation  (roof/ceilings above conditioned space) R-30 

2 Walls (all opaque framed walls above grade) R-13 

3 Floors ((over unconditioned spaces) R-19 

4 Band board/Band joist/Rim joist
c
 R-19 

5 Conditioned Basement - Walls
d
, Conditioned Crawl Space – Walls

f
 R-5 (R13

e
) 

6 Slab Perimeter (When above Frost Line)
g
 R-10 

7 Glazing
h
 U-0.35 

8 Exterior Doors U-0.57 

9 Ductwork
i
 R-6 

10 Maximum window to wall area ratio 21% 

HVAC Efficiencies 

1 Furnace
j
 90% 

2 Air Conditioning
k
 13 

Air Infiltration Requirements 

1 Refer to infiltration requirements in Table 3 of the Residential Code of Ohio (RCO) 

a. R-values represent the insulation only (i.e. not the entire wall, floor, or ceiling assembly). 

b. Zones A and B are as indicated in Table 2. 

c. Includes sill sealer, compressible gasketing, or caulking for air infiltration sealing. 

d. Insulated from the top of the plate to frost line. 

e. Walls that are more than fifty percent above grade shall be insulated as a wall – R-13. 

f. The crawl space wall R-value requirements are for walls of conditioned crawl spaces (not directly vented to the outside).   

    The crawl space wall insulation must extend from the top of the plate to top of footing or crawlspace slab. 

g. Insulation depth/length - 24 inches. 

h. Skylights shall have a U-factor of 0.60 

i. Duct sealing as required by code; Recommend burying attic ducts in ceiling insulation. 

j. AFUE rating; heat pumps shall have an HSPF efficiency rating of 7.7. 

k. SEER rating 


