
CLINTON COUNTY BUILDING DEPARTMENT 
111 S. Nelson Ave., Suite 8  Wilmington, OH  45177 

(937) 382-3335    FAX  (937) 383-3056 
 

PERMIT APPLICATION 
Date:__________ 
 

Applicant/Contractor:  ___________________________________________________ 
 

Phone #:  ________________________          Fax #:  ____________________________ 
 

Applicant’s Address:  ___________________________________________________________ 
 

City, State, Zip:  _______________________________________________________________ 
 
 
 Location Address:  _____________________________________________________ 
 
 City, State, Zip:  _______________________________________________________ 
 
Lot Number:  ________   Subdivision:  ____________________  Township:  ______________ 
 
Directions to property:  _________________________________________________________ 
 
 
Owner:  ____________________________________  Address:  ________________________________ 

 
City, State, Zip:  ______________________________  Cell Phone #:  _____________________ 

 
Daytime Phone #:__________________________   Evening Phone #:  ____________________ 

 

PROCESSING FEE:  $50.00 
(Processing fee will be added to all permits except Electrical Service Upgrade, HVAC Replacement,  

Gas Piping and Swimming Pools) 
**** All residential permits will have a 1% surcharge of the total permit costs added**** 

 
BUILDING:   ____SINGLE FAMILY DWELLING       ____MULTI-FAMILY DWELLING 

____ACCESSORY STRUCTURE       _____MANUFACTURED HOME 
_____ADDITION                 _____DECK               _____PORCH             _____CARPORT 

 
**AREA (total including living space, garage, basement, decks, and porches) (SQ. FT.) ____________ 

 
ESTIMATED COST OF CONSTRUCTION:  $__________________________ 

(**Electrical and HVAC fees will be added automatically to all building permits  
except accessory structures, unless noted by applicant) 

 

ELECTRICAL PERMITS ONLY:  ____SERVICE UPGRADE     ____ACCESSORY STRUCTURE 
_____ADDED WIRING OR REWIRE (FEES BASED ON AREA OF WORK) 

 
MECHANICAL PERMITS ONLY:  _____HVAC REPLACEMENT        ____GAS PIPING 

 
SWIMMING POOL:   ____ABOVE GROUND      _____IN GROUND 

ZONING PERMIT (IF APPLICABLE):  $60.00 
(Accessory structures 1-150 square feet require zoning permit only) 

 
SIGNATURE OF APPLICANT _________________________________________ 

All work shall be installed as directed by the local, state and federal regulations. 


