
CITY OF SHEFFIELD LAKE 

 
BUILDING DEPARTMENT 

4750 Richelieu Ave., Sheffield Lake OH 44054 

Phone: 440-949-5767   Fax: 440-949-6331 
 

Application for Residential Building Permit 
 

 

 

Date ______________ 

 

Address_______________________________________ P.P.#___________________________ 

 

Building Project (Type of Work) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Estimated Cost___________________________ HVAC/Plumbing/Electrical 2
nd

 Page ________ 

 

Property Owner __________________________ Phone_________________________________ 

 

Contractor ______________________________ Phone ________________________________ 

 

(All Contractors and Sub-Contractors Must be Registered with Sheffield Lake) 
 

I hereby agree to the conditions of this Application for Building/Zoning Permit and 

to comply with all Ordinances of the City of Sheffield Lake, and the Law of the 

State of Ohio, relating to work to be done thereunder. 

 

Owner / Contractor________________________________________________ 

 

Comments: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

______________________________________ 

BUILDING DEPARTMENT OFFICIAL   


