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City of South Euclid 

Building Department 

          1349 South Green Road 

         South Euclid, Ohio  44121 

          216-381-0400 / Fax: 216-291-4959 

          Date: _____________________ 

 

Application for Garage Foundation: 

Contractor/Applicant: ____________________________________________________________________ 

Project Address: _________________________________________________________________________ 

Owner’s Name: ___________________________________ Phone No.: ________________________ 

Total Square footage: __________  Check No. ___________ Cash ________ Estimated Cost: __________ 

 

 
 

*The acceptance of the permit herein applied for shall constitute an agreement on part to abide by all the 

conditions of the City of South Euclid Ordinances and of the Law of the State of Ohio relating to the work to be 

done hereunder.  It is further a condition that failure to adhere to these Ordinances and/or laws or any 

falsification of information herein shall result in revocation of this or any other permit relating to this proposed 

building. 

 

 

Phone No. __________________________   __________________________________________
         Signature of Owner or Authorized Agent 

 

Fax No. ____________________________   __________________________________________                

                     Address 

 

                                           __________________________________________ 
                      City, State & Zip Code 

Check one: 
 

 

 Replace entire garage slab 

*** Support existing garage and pour new curb including footer and new garage slab.  Garage 

slab will slope toward overhead door.  For garages less than 600 square feet refer to detail, Type 

1B on Sheet GS-5 of the garage specifications.  For garages greater than 600 square feet refer to 

detail, Type 1A 

 

 

      _________________________________________________________________________________ 

 

 

 Garage pad for attached garages /garages with a foundation 

*** Expansion material is REQUIRED at all walls and driveway. 
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