
UNIVERSITY HEIGHTS 

BUILDING DEPARTMENT 

2300 Warrensville Center Road, University Heights, Ohio 44118 

TEL: 216-932-7800 FAX: 216-932-5239 

http://www.universityheights.com/departments/building/ 

For help in completing this form please contact the Building Department 

Application For 

Home Occupancy 

Date: 

Cash: Check: 

Amount: 
11-------------11 

Receipt#: 

Issued by: 

App ff: 

This application is for requesting a Change in Occupancy of an existing dwelling to allow a
Home Occupancy. 

This is a fillable PDF form that can be downloaded at http://www.universityheights.com/departments/building/building­
forms/, and saved on your computer. 

It is preferable for the applicant to first request this form be emailed to them and then returned via email to the Building 
Commissioner for processing. This will allow the Building Department to complete certain required fields of the form of 

which the applicant would have no knowledge 

If not submitting via email, please complete this fillable application and print it out prior to submitting it for a permit. 
The required $10.00 fee must be received by the Building Department before the application will be processed. 

Address of Home 

Complete this application in its entirety. 
Incomplete forms may not be processed. 

Occupancy: .__ __________________________ ____, 
Legal (PPN) Street Address 

Apartment I Unit#: L---------------------------' 

Name of Business: 
'---------------------------------'

Enter the name of the business here. Enter a description of the business activity on 

Page 3 of this application. 

Application by Property Owner: D Application by Dwelling Unit Occupant: D 

APPLICANT INFORMATION 

Applicant Name: 

Mailing Address: 

City: I I State: I Zip Code: I 
Phone: I Fax: 

Work Phone: 

Applicant email: 
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