CONSTRUCTION PERMIT APPLICATION

*SITE LOCATION

*MUNICIPALITY *COUNTY
*OWNER NAME
*OWNER ADDRESS
*CITY, STATE ZIP
PHONE

BUILDING PERMIT

|:| Commercial Use

|:| New Construction |:| Alteration |:| Repair |:| Sign

*Description of Construction:

*TOTAL SQ. FT. OF CONSTRUCTION * ESTIMATED COST OF CONSTRUCTION

ARCHITECT/ENGINEER NAME

ADDRESS

CITY STATE ZIP

PHONE FAX

*BUILDER NAME

*ADDRESS
*CITY STATE zIp
PHONE FAX

*APPLICANT IS RESPONSIBLE FOR OBTAINING HIGHWAY OCCUPANCY PERMITS, LOCAL ZONING PERMITS, SEWER AND WATER AUTHORITY
PERMITS WHERE REQUIRED. | HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND ACKNOWLEDGES THAT ANY
INCORRECT INFORMATION MAY BE REASON TO REJECT AND NULIFY ANY PERMIT ISSUED.

*SIGNATURE PRINT NAME DATE

*%%** FOR DEPARTMENT USE ONLY ****

REVIEWED BY BUILDING PERMIT FEE $
DATE PLAN REVIEW FEE S
PERMIT NO. MUNICIPAL FEE S

PA TRAINING FEE $4.50

BUILDING PERMIT FEE $

TOTAL PERMIT FEE $

* Indicates required items.
Plans are required for all construction work. Delays can be avoided by supplying drawings adequate to verify code compliance.
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