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           CITY OF MASON 
6000 MASON-MONTGOMERY ROAD 

Fax No. (513) 229-8521      MASON, OH 45040    PERMIT NO. 

(513) 229-8520   

 

APPLICATION FOR BUILDING AND/OR ELECTRIC PERMIT 

 
PROJECT ADDRESS              

 

 Subdivision         Lot No.      Parcel No.     

 

BUSINESS NAME OF PROJECT            

 

OWNER (not tenant)              

 

 Address               

 

 City       State     Zip    

 

 Phone    Fax    E-mail       

 

CONTRACTOR              

 

 Address               

 

 City       State     Zip    

 

 Phone    Fax    E-mail       

 

DESCRIPTION OF WORK             

 

ESTIMATE COST OF WORK             

 
AS A DULY AUTHORIZED AGENT OF THE OWNER, I HEREBY CERTIFY THAT THE INFORMATION AND STATEMENTS GIVEN ON 

THIS APPLICATION AND ACCOMPANYING PROJECT INFORMATION IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND 

CORRECT.  FURTHERMORE, I HEREBY CERTIFY THAT THE INTENT IS TO MAKE ALL IMPROVEMENTS IN ACCORDANCE 

WITH APPLICABLE CODES AND REGULATIONS EVEN IF THE REQUIREMENTS OF SAID CODES AND REGULATIONS ARE NOT 

INDICATED ON THE APPROVED PLANS.  
 

ALL ELECTRICAL WORK SHALL BE INSTALLED IN ACCORDANCE WITH THE NATIONAL ELECTRIC CODE AND OTHER 

REGULATIONS AS REQUIRED BY MASON 1-2-3 BUILDING CODE AND RULES.  ALSO, IN ACCORDANCE WITH REGULATIONS 

SET BY DUKE ENERGY. 
 

I, We, will not occupy or permit any others to occupy the premises located above for the construction or alterations indicated before the following 

inspections have been made and approved by the inspector having jurisdiction per Mason City Ordinance (Sect. 1301.01 - Final Building, 

Electrical, Plumbing). 

 

SIGNATURE AND TITLE          DATE     

     (print and sign name) 

ADDRESS        PHONE     FAX / EMAIL     
 

DO NOT WRITE BELOW THIS LINE (Office Use) 

************************************************************************************************* 
I have examined the foregoing application, plans and specifications and with the corrections noted on the plans approve them for permit. 

 

ZONING PLAN EXAMINER            DATE    

 

BUILDING PLAN EXAMINER           DATE    

 

TOTAL AREA     FLOOD PLAIN        

 

USE GROUP    CONSTRUCTION TYPE   ZONE     
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