
CITY OF EASTLAKE 

BUILDING DEPARTMENT 

35150 LAKESHORE BLVD., EASTLAKE, OHIO  44095 

Ph. No. 440-951-2200 Ext. 1004 

Email:  buildingdept@eastlakeohio.com 

FAX:  440-975-4280 

 

PLAN REVIEW APPLICATION FOR COMMERCIAL CONSTRUCTION 

 

 

Date: ____________________    Plan Review Number: _____________________ 

 

Project Value: $____________    Zoning District: __________________________ 

 

Project Address: _______________________________________________________________________ 

 

*** 

Property Owner/Tenant: ________________________________________________________________ 
    Print 

Mailing Address: _______________________________________________________________________ 
   Street     City, State, Zip 

Phone No: _________________________  Email: _________________________________ 

 

*** 

Contractor: ___________________________________________________________________________ 
   Print 

Mailing Address: _______________________________________________________________________ 
   Street     City, State, Zip 

Phone No: _________________________  Email: _________________________________ 

 

*** 

Designer: _____________________________________________________________________________ 
   Print 

Mailing Address: _______________________________________________________________________ 
   Street     City, State, Zip 

Phone No: _________________________  Email: _________________________________ 

 

*** 
    

Provide details of the scope or the Project: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
            (Over) 
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PLAN REVIEW APPLICATION FOR COMMERCIAL CONSTRUCTION 

 

Submit with Application:  6 site plans for new structures, 2 site plans for all other construction, 2 sets of 

construction documents, 1 in addition to the 2 required if in Floodway/Floodplain. 

 

Type of Improvement/Commercial Use: 

 

Assembly: A-1 _____ A-2 _____ A-3 _____ A-4 _____ A-5 _____ 

 

Business:  (B) __________ 

 

Education: (E) __________ 

 

Factory, Industrial:   F-1 _____ F-2 _____ 

 

High Hazard:  A-1 _____ A-2 _____ A-3 _____ A-4 _____ A-5 _____ 

  Multiple Hazards: _______ 

 

Institutional:  I-1 ______ I-2 ______ I-3 ______ I-4 ______ 

 

Mercantile (M) _____ 

 

Residential R-1 _____ R-2 _____ R-3 _____ R-4 _____ 

 

Storage  S-1 _____ S-2 _____ 

 

Utility & Miscellaneous: 

 

Addition: __________________________ 

Int. Alteration: ______________________ 

Repair: ____________________________ 

Deck (U): __________________________ 

Shed (over 200 sq. ft.) (U): ____________ 

Retaining Wall (U): __________________ 

Other: ____________________________ 

 

Type of Construction: 

 

Type 1 (A): _____     Type 1 (B): _____ Type 2 (A): _____     Type 2 (B): _____ Type 3 (A) _____ 

 

Type 3 (B): _____     Type 4 (A): _____     Type 4 (B): _____     Type 5 (A): _____ Type 5 (B) _____   

             
            (Over) 
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PLAN REVIEW APPLICATION FOR COMMERCIAL CONSTRUCTION 

 

 

Other Types of Plan Review: 

 

Is this a plan review for Fire Suppression?    Yes _____ No _____ 

Is this a plan review for Hood Suppression?   Yes _____ No _____ 

Is this a plan review for Fire Alarm?    Yes _____ No _____ 

 

Is this a plan review for Electrical Installation?   Yes _____ No _____ 

Is this a plan review for HVAC Installation?   Yes _____ No _____ 

Is this a plan review for Plumbing Installation?   Yes _____ No _____ 

 

Is this a plan review for another Installation?   Yes _____ No _____ 

 If yes, please describe: ____________________________________________________________ 

 

Is proposed development located in the Floodway/Floodplain? Yes _____ No _____ 

 Note:  If yes, a Floodplain Development Permit is required. 

 

 

Applicants Signature: _____________________________________  Date: ______________ 
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