
 

COMMERCIAL PLAN REVIEW APPLICATION 

PLAN REVIEW (Check all that Apply) 

                
 Building   Fire Alarm    Kitchen Suppression   Sprinkler System 

                

TYPE OF WORK (Check all that Apply) 
                

 New Building  Addition    Alteration/Renovation   Change of Use 
                

EXISTING USE GROUP 
                

A-1 A-2 A-3 A-4 A-5 B E F-1 F-2 H I-1 I-2 I-3 I-4 M 

R-1 R-2 R-3 R-4 S-1 S-2 U 

                

NEW (PROPOSED) USE GROUP 

                

A-1 A-2 A-3 A-4 A-5 B E F-1 F-2 H I-1 I-2 I-3 I-4 M 

R-1 R-2 R-3 R-4 S-1 S-2 U 

                

CONSTRUCTION CLASSIFICATION 

                

1A 1B 2A 2B 3A 3B 4 5A 5B 

                

Total Gross Building Area:  S.F. Area of Work:   S.F. Occupant Load:   

Area Limitations:  General Limitation   Unlimited Area Building 

                

PLAN REVIEW FEE SCHEDULE 

                

Buildings up to 5,000ft2:  $50.00 Buildings 5,000-10,000ft2:  $100.00 Buildings 10,000-15,000ft2:  $150.00 

Buildings 15,000ft2 or more:  $200.00 
                
By signing below the responsible party agrees to all terms and conditions of the permit application process and 
agrees to pay all fees and submit 2 sets of plans as requested by the fire department.  All fees and plans can be sent 
to address listed above. 

 
 
 
              

       Signature          Date 
 

PLAIN TOWNSHIP FIRE & RESCUE 
1742 SCHNEIDER STREET NE 
CANTON, OHIO  44721 
PHONE (330) 492-4089 
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