
PLEASE PRINT & COMPLETE IN INK

Project Address: ________________________________________________________________

Submitted to: ____________________________    Inspector: ____________________________

Description of Change(s): 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Applicant: _______________________________________

Company: _______________________________________

Address: _______________________________________

                _______________________________________

                _______________________________________

Phone: _______________________________________

Email: _______________________________________

Receipt #: _______________________________________

805 Central Ave, Suite 500
Cincinnati, Ohio 45202

P 513 352 3271
F 513 352 2579

www.cincinnati-oh.gov

Permit Number: _______________________________________

ENGINEERING CHANGE DATE: _______________

ENGINEERING CHANGE APPLICATION

Note: Section 1101-28.2 of the COBBC limits the use of this form to only minor changes in the work. All work is subject 
to approval and could result in submission of a new permit application.

A non-refundable processing fee is required for each engineering change along with four (4) completed forms
and four (4) sets of plans and/or specifications (2 if submitted via digital submission).

FOR OFFICIAL USE ONLY

Approved by:

Plan: ______________________

Zoning: ____________________

MSD: ______________________

Other: _____________________

Route to:     

Housing

GBI           

HVAC  

BUILDINGS &
INSPECTIONS    

FOR OFFICE USE ONLY

B&I Received Date:_______________          Engineering Change #:_________          Reviewer Initials:__________________

ONEDRIVE
Yes
No
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