
      New Single Family Residence Permit Applications and Process Checklist 

1) Plans submitted to the City of Chardon Planning & Zoning Department. ________
a) All required applications completed.
b) Please make sure all contractors/subs that are working within the public

Right-of-way have their Insurance and Bond updated and on file with
the City of Chardon.

 ________ 2) Applicable zoning fees are paid at the time of submittal.
a) Permit fees: $1000, ¾ Water Tap-In: $1475, ¾ Water Meter: $504.41. 

Due: $2979.41
b) Geauga Soil & Water Conservation District Application and Fee: $60 

(On a separate payment method)

3) Required Submittals: 
Three (3) Site Plans to be approved by the City of Chardon 
and Geauga Soil and Water Conservation District staff.     ________ 

 Four (4) sets of Construction Drawings (including plumbing  
 schematic) for City staff and Geauga County Building Department.  ________ 

4) Waste Water Treatment Plant Impact Fee to be determined and paid
before permit and plans can be released to the Geauga County Building
Department for approval.    ________ 

5) A closeout sheet must be submitted and approved before occupancy can
be approved.    ________ 

If construction is completed between April 1 and November 1,
all landscaping must be installed prior to occupancy being issued.

Temporary occupancy may have further requirements.

  Thank you! 

The plans can be submitted in an 11” x 17” format for approval. 

Once approved, construction drawings can be sent via email to the 
Planning & Zoning Department in an electronic format, such as pdf. 



ZZOONNIINNGG  CCEERRTTIIFFIICCAATTEE  AAPPPPLLIICCAATTIIOONN 
CCiittyy  ooff  CChhaarrddoonn  PPllaannnniinngg  &&  ZZoonniinngg  DDeepptt..  
111111  WWaatteerr  SStt,,  CChhaarrddoonn,,  OOhhiioo  4444002244 
PPhhoonnee::  ((444400))  228866--22665544    FFaaxx::  ((444400))  228866--55554411 

Property Address: Chardon OH 44024 
Permanent Parcel No. _Subdivision Lot# 

APPLICATION FOR: 
(  ) Single Family Dwelling (  ) Commercial Construction /Addition 
(  ) Two Family Dwelling Name & Type of Business:   
( ) Residential Addition (  ) Industrial Construction / Addition 
(  ) Deck Name & Type of Business: 
( ) Shed (  ) Occupancy 
( ) Pool 
( ) Fence 
( ) Garage 

Name & Type of Business:   
(  ) Other:
Description:

Proposed Building Height: Stories: Feet: Total Area: Sq. Ft. 
Lot Coverage (buildings only): % Estimated Construction Cost: 

Applications for residential, commercial and industrial construction/additions shall be accompanied by site plans 
conforming to Chapter(s) 1100-1161 of the Codified Ordinances the City of Chardon Municipal Standards for 
Plan Content. 

Applications for decks, sheds, pools and fences shall be accompanied by a site plan showing the proposed 
location of the structure and the setbacks from all property lines. 

Dat: 

 APPROVED / DENIED BY: DATE: 

Applicant: Phone ( )
Address City ZIP

 

Phone ( )
City ZIP 

Contractor:
Address 
Email: ___________________________________________  Days on Job: ___________________

To the Zoning Inspector of the City of Chardon:
The undersigned hereby applies for a Zoning Certificate for the proposed use. The undersigned certifies that 
the statements in the application and documents or plans attached thereto are correct and accurate 
representations of the project to the best of his/her knowledge. 

Signature: ______________________________________________ Date: ______________________________

This project is subject to Municipal Tax Regulations. A closeout sheet may be required to be submitted to 
the City of Chardon's Finance Department upon completion of the project stated on the application. 
Initial: ________________

Closeout Sheet Required: YES/NO

Application: _________________
Date: _______________________
Fee: ________________________

Zoning Inspector

District: ________ Planning Commission Date: ___________________

Email:___________________________________________
Property Owner: _________________________________
Address: _______________________________________

Phone (        ) ___________________________
City _____________________ ZIP _________
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  SSIITTEE  DDEEVVEELLOOPPMMEENNTT  PPEERRMMIITT  
  CCiittyy  ooff  CChhaarrddoonn  PPllaannnniinngg  &&  ZZoonniinngg  DDeepptt..  
  111111  WWaatteerr  SStt,,  CChhaarrddoonn,,  OOhhiioo  4444002244  
  PPhhoonnee::  ((444400))  228866--22665544      FFaaxx::  ((444400))  228866--55554411  

 Date of Application: __________________       Application No.: __________________ 

Property Address: ______________________________, Chardon OH 44024 
Permanent Parcel No. _________________________Subdivision _________________________Lot# _______ 

Applicant: _________________________________________Phone (           )_____________________________                     
Address___________________________________________ City______________________ ZIP__________ 
Email: ____________________________________________ 

Property Owner: ____________________________________Phone (          ) ____________________________ 
Address____________________________________________City_________________________ZIP________ 
Email: _____________________________________________ 

Project Description:__________________________________________ 
Project Classification: ________________________________________ 

Work to be Included: Codified Ordinance Regulation. 
 Streets Chapter 901  Water Service Chapter 927 

Chapter 905  Storm Sewer Chapter 929 
Chapter 909  Grading/Drainage Chapter 1153 

 Sidewalks  
 Trees 
 Sanitary Sewer Chapter 925  Parking/Loading Chapter 1155 

The undersigned applies for a Site Development Permit to construct the project described above. Submittal 
of this application constitutes an agreement to conform to all applicable Codified Ordinances and other 
requirements, regulations, and standards of the Municipality; and to comply with all conditions of approval  
required by the Approving Authority. This agreement is a condition of the permit approval.  

________________________________________________ 
Signature        Date 

For Official Use Only 
Submittals Required Date Approved Submittals Required Date Approved 
 Concept  __________  Pre-Construction ___________ 
 Preliminary  __________  Con. Inspection ___________ 
 Variance/Zoning __________  Post-Construction ___________ 
 Construction Doc. __________  Record Documents ___________ 

Received: _______________ Fee: ____________ Date Paid: _______________ 

A Site Development Permit for, and approval to commence work on, the above project is  
GRANTED/DENIED in accordance with the provisions of the Land Planning and Development 
Regulations of the Codified Ordinances and other applicable regulations of the Municipality.  

Approving Authority’s Signature        Date 

Special conditions HAVE/HAVE NOT been imposed and made a part of this approval (copy attached).   (Rev.10/16)



  RREESSIIDDEENNTTIIAALL  FFIIRREE  SSPPRRIINNKKLLEERR  AADDVVIISSOORRYY  RREEQQUUIIRREEMMEENNTT  
  CCiittyy  ooff  CChhaarrddoonn  PPllaannnniinngg  &&  ZZoonniinngg  DDeepptt..  
  111111  WWaatteerr  SStt,,  CChhaarrddoonn,,  OOhhiioo  4444002244  
  PPhhoonnee::  ((444400))  228866--22665544      FFaaxx::  ((444400))  228866--55554411  

Date of Application: __________________                      Zoning Application No.: __________________ 

Property Address: ______________________________,    Chardon OH 44024    Lot#: ____________ 
Permanent Parcel No. ____________________________    Subdivision ______________________________ 

Builder/Seller: _____________________________________ Phone (           )_____________________________                     
Address___________________________________________ City______________________ ZIP__________ 
Email: ____________________________________________ 

Home Buyer: ____________________________________     Phone (          ) ____________________________ 
Address___________________________________________ City ______________________ZIP________ 
Email: _____________________________________________ 

Ordinance No. 1550, adopted by the Council of the City of Chardon on October 13, 1994, requires that all 
buyers of newly constructed one, two, or three family dwellings must be provided with information, by the 
seller, advising of the safety benefits of a residential fire sprinkler system and the estimated additional cost to 
install such a system in the home being built. 

Pursuant to this ordinance, as buyer of the home being constructed at the above listed address, the undersigned 
hereby acknowledges the following: 

1.)  I have been provided with, and have reviewed, information regarding the safety benefits of 
having a residential fire sprinkler system installed in my new home, and 

  2.)  I have been provided an estimated additional cost to have such a system installed in this new 
 home at my option. 

_____________________________________________________________________ 
Home Buyer’s Signature        Date 

To be completed by the Builder/Seller: 

 Not applicable; speculative home without contract buyer. 

  Buyer has chosen NOT to install a fire sprinkler system. 

  System is BEING INSTALLED in compliance with current 
     National Fire Protection Association Standard – NFPA 13D. 
     Plan and specifications for installation are attached. 

FOR OFFICIAL USE ONLY 
Date Received:______________  

Plans/Specs Reviewed By: _____________________________ Date: ________________ Approved     Rejected 

Installation Inspected By: ______________________________ Date: ________________ Approved     Rejected 



Permit No.: _______________ 

Application for Permit and Inspection: Division of Streets 
City of Chardon  

111 Water Street, Chardon OH 44024 
Phone: (440) 286-2654 Fax: (440) 286-5541 

Job Location: ____________________________    Parcel No.: _________________________    Date: ________________________ 

Application/Permit for:   Driveway    Parking Lots    Loading Area    

 Sidewalks   Public/Private Street Work    Storm Sewer: Size _______________   

Paving Material:  Asphalt     Concrete    

Existing Material: ______________________________   Additional Base Material: ___________________________________ 

Please Check All That Apply:  New Installation    Replacement    Repair/Alteration    Change of Grade  Boring             

 Extension   Street Opening   Other: __________________________________  Date of Work: ________________________ 

Property Owner’s Name: ______________________________________   Signature: ________________________________________ 

Address: _____________________________________________________________________________________________________ 

Home Phone: ____________________ Mobile Phone: ____________________  Email: _____________________________________ 

Contractor’s Name: __________________________________________   Signature: ________________________________________ 

Federal Tad ID No. or Social Security No.: _________________________________________________________________________  

Company: _________________________ Address:___________________________________________________________________ 

Daytime Phone: ____________________ Mobile Phone: ____________________  Email: ___________________________________ 

Street Work Permit Fee: $150.00 Storm Sewer Work Permit Fee: $110.00 

Residential Driveway Permit Fee: $50 Driveway/Parking Lot/Loading Area Permit Fee: $100.00 

Total Fees: __________________________________ Permit Fees are to be paid at the time of application submittal. 

City Staff to fill out this portion only.  

Pursuant to the Codified Ordinances Sections 900, 901, 905, 920, 929, 1155 and the Municipal Specifications of the City of Chardon, a 
Permit is hereby issued to the above named applicant, subject to final inspection.   

Insurance Certificate Filed:  Yes   No  N/A   Date: _____________     Bond Filed:  Yes   No  N/A   Date: _____________ 

Permit Issued By: ____________________________________________ ____________________________________ 
 Director of Public Service Date 

Two (2) business days prior to the start of work, please contact the City of Chardon Street Superintendent, at 440-286-2656 to 
schedule an inspection. 

Form Inspection:  Approved    Denied  Date: __________ Re Inspection:  Approved    Denied Date: __________ 

Pour Inspection:   Approved    Denied  Date: __________ Pour Inspection:   Approved    Denied  Date: __________ 

Final Inspection:  Approved    Denied  Date: __________ Final Inspection:  Approved    Denied  Date: __________ 

Asphalt Inspection:  Approved    Denied Date: __________ Asphalt Inspection:  Approved    Denied Date: __________ 

Inspected By: _____________________________________________________  Date: ________________________________ 



Permit No.: _______________ 

Application for Permit and Inspection: Division of Water and Wastewater 
City of Chardon  

111 Water Street, Chardon OH 44024 
Phone: (440) 286-2654 Fax: (440) 286-5541 

Job Location: ____________________________    Parcel No.: _________________________    Date: ________________________ 

Application/Permit for:   Sanitary Sewer    Water Line    Second Water Meter    Water and Sewer Utility Tap-In  

Please Check:   New Installation    Replacement   Repair/Alteration   Boring   Extension  Construction Water Service 

 Other please explain: _____________________________________________________________________________________ 

Call Ohio Utilities Protection Service at: 1-800-362-2764 BEFORE digging! 

Property Owner’s Name: ______________________________________   Signature: ________________________________________ 

Address: _____________________________________________________________________________________________________ 

Daytime Phone: ____________________ Mobile Phone: ____________________   Email: ___________________________________ 

Contractor’s Name: __________________________________________   Signature: ________________________________________ 

Federal Tax ID No. or Social Security No.: _________________________________________________________________________ 

Company: _________________________ Address:___________________________________________________________________ 

Contact Phone: _____________________ Fax: _____________________   Email: __________________________________________ 

Permit Fees are to be paid at the time of application submittal.  

Sanitary Sewer Work Permit Fee: $_________ (CO 925.12)        ____ Size, Sanitary Service Line Work Permit Fee: $_________(CO927.12) 

Sanitary Sewer Utility Tap-In Permit Fee: $____________ (CO 925.12)  W.W.T.P. System Development Charge: $_________________ 

Material and Labor Deposit:         $_________________ 

Total Sanitary Sewer Fee:          $_________________     Date Paid: ___________________________ 

Water Utility Tap-In Permit Fee:  $ _______________ (CO 921.162 & 927.12)      ____ Size, Second Water Meter Fee: $_______________ 

Material and Labor Deposit:         $________________ 

Total Water Fee:       $________________  Date Paid: ___________________________ 

____ Size, Water Service Line Work Permit Fee: $________(CO927.12) ____ Size, Second Water Meter Fee:     $ ________________ 

Construction Water Service Deposit: $____________(CO 921.167)   Second Water Meter Installation Permit Fee: $__________ (CO927.39) 

Construction Water Use Fee: $_________________  

Total Water Fee:     $ ________________   Date Paid: ___________________________ 

City Staff to fill out this portion only.  
Pursuant to the Codified Ordinances and the Municipal Specifications of the City of Chardon, a Permit is hereby issued to the above named applicant, 
subject to final inspection.  

Insurance Certificate Filed:  Yes   No  N/A   Date: _____________     Bond Filed:  Yes   No  N/A   Date: _____________ 

Permit Issued By: ______________________________________ __________________________ 
 Director of Public Service Date  

Two (2) business days prior to start of work, call the City of Chardon Water and Wastewater Dept., at 440-286-2657 to 
schedule an inspection. 

Sewer Final Inspection:  Approved    Denied Date: ___________ If denied, explain. _____________________________________ 

Re-Inspection   Approved    Denied Date: ___________ Inspected By:  ________________________________________ 

Water Final Inspection:  Approved    Denied Date: ___________ If denied, explain. _____________________________________ 

Re-Inspection   Approved    Denied Date: ___________ Inspected By:  ________________________________________ 



 

Geauga Soil and Water Conservation District 
Application for Review and Approval of Water Management and Sediment Control (WMSC) Plan 

(RESIDENTIAL LOT ONLY) 
 
All information, as applicable, must be provided on this form.  The review and inspection fee shall be submitted 
with this application and associated plans.  Plans will not be reviewed until the fee has been paid. 
 
1.  Owner Information 

Name:            Phone:        

Contact Person:        Phone:        

Address:         Fax:         

City:          State:   Zip:         Other Phone/email:     

 
2.  Contractor/Homebuilder Information 

Name:            Phone:        

Contact Person:        Phone:        

Address:         Fax:         

City:          State:   Zip:         Other Phone/email:     

 
4.  Site Information 

Site/Project Name:        Township/City/Village:       

Address:         Project Type:        
                  (subdivision, commercial, government, residential lot, 

                 Condominium, institutional, mobile home park, manufactured    
                 home park or apartment) 

City:          State:   Zip:         Parcel #:      

Watershed:       Total Site (parcel) Acreage:      Total Disturbed Acreage:   
                                    (Chagrin, Cuyahoga, Grand, Mahoning) 
 

Proposed Start Date:     Estimated Completion Date:     

Site Coordinates (in decimal degrees):  Latitude N 41.         Longitude W -81.    

 

5.  Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision and are to the best of my knowledge and belief, true, accurate and complete.  I authorize the 
Geauga Soil and Water Conservation District (SWCD) agents to enter this property for the purposes of plan 
review, site inspection or compliance with the Water Management and Sediment Control Regulations for the 
duration of the project until the Geauga SWCD can close the project and all bare soil is stabilized with 
vegetation. 
 
Printed Name:          Affiliation:         
 
Signature:          Date:        ______ 
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