Lake County Department of Utilities

105 Main St. P.O. Box 490; 3rd Floor Painesville, OH 44077
Phone (440) 350-2652 Fax (440) 350-5784

PLAN REQUEST

Company Name: Please circle delivery method:
Contact Person: Email Pick-Up  US Mail Fax
Address:
Email:

Phone Number:

Fax Number:
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GENERAL DESCRIPTION

Municipality:

Parcel Number:

Address (if vacant lot
please list street name):

Sublot Number:

Additional Information:
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Please attach additional information that may help expedite request
Reset Form y P exp d

You will be notified when plans are available for pick up

For Office Use Only:

Date completed: By:

Iltems attatched:
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