
 SATELLITE DISH 
 PRECONSTRUCTION APPLICATION 
 McDonald, Ohio 44437 
 
                                         Applicatio n No.          
  
 
The undersigned applies for a preconstruction revie w and building 
permit for a satellite dish.  Said building permit may issued on 
the basis of the information contained within this application.  
The applicant hereby certifies that all information  and 
attachments to this application are true and correc t.  The 
application is required, in addition to the informa tion requested 
on this form to submit a plan, drawn to scale, show ing the actual 
dimensions and shape of the lot, exact sizes and lo cations of 
existing structures on the lot, and the location an d dimensions of 
the proposed satellite dish.  The fee for the preco nstruction 
review is non-refundable.  A separate fee, subject to credits, if 
any, is required to secure a building permit follow ing a 
successful pre-construction review. 
 
1.  Property Address                                               
 
2.  Name of Property Owner                                         
 
    Mailing address                                                
 
    Phone No.:  Home                    Work                       
 
3.  Size                Type of dish                  Cost         
 
    How mounted                                                    
    (sketch location of dish to scale on back of ap plication) 
 
4.  Name of Contractor                                          
    Mailing address                                                
 
    Phone no.                  
 
 DO NOT BEGIN CONSTRUCTION UNTIL AFTER PERMIT IS APPROVED 
 AND ISSUED. 
 
Note:  A)  Construction must begin within 60 days of issua nce 
   of permit or permit is void. 
 
   B)  It is the responsibility of the property own er to be 
   able to specifically identify boundaries, lot li nes 
and        property pins or stakes. 
 
Signature                                        Date             
                 (property owner) 
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1.  Application:  Date Rec'd          Fee Paid       Recv'd by    
  
2.  Date of Action on Application             Approved            
  
    Denied      Reason if denied                                   
 
    Building Permit:  Total fee          Less credits              
 
    Amount due             
 
 
   Inspector signature                               
  
 
3.  Building Permit:  Date issued           Fee paid               
 
    Recv'd by                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


