
City of North OlmstedCity of North OlmstedCity of North OlmstedCity of North Olmsted

Division of Building and Housing
                                                           APPLICATION FOR PERMIT

DATE ISSUED: _______________________

EXPIRATION DATE: ___________________

APPLICATION DATE ____________________________________________

PROPERTY OWNER ____________________________________________  PHONE # ______________________

ADDRESS  _____________________________________________________________________________________

If Commercial property:

OCCUPANT BUSINESS NAME ____________________________________ PHONE # _______________________

DESCRIBE WHAT NEW TENANT BUSINESS IS:______________________________________________________

(print)

(signature)

NOTE:  SITE PLAN MUST BE ATTACHED                  

Portable Storage Containers (PODS)



ADDRESS  _____________________________________________________________________________________


