
APPLICATION FOR PERMIT 

PERMIT #: 

JOB ADDRESS: OCCUPANCY CLASS: 

ZONING CLASS: 

OWNER INFORMATION 

OWNER (S) NAME (S): 

OWNER (S) PHONE: HOME                               MOBILE                                    WORK 
(Street) (City) (ST) (Zip) 

ADDRESS: 

CONTRACTOR INFORMATION 

ADDRESS: 
(Street) (City) (ST) (Zip) 

COMPANY NAME: OWNER: 

PHONE: 

PERMIT INFORMATION 

PERMIT TYPE: 
 BUILDING COMMERCIAL 
 BUILDING RESIDENTIAL 
 ELECTRICAL 
 PLUMBING # OF FIXTURES 
 GAS FITTING 
 MECHANICAL/ HVAC UNIT SZ 
 ROOFING 
 SWIMMING POOL SIGN 
 FIRE ALARM INSTALL/ MAINTENANCE 
 FIRE SPRINKLER SYSTEM INSTALL 

IMPROVEM ENT TYPE: 
 NEW CONSTRUCTIONS 
 ADDITION 
 ALTERATION 
 INSTALL DEMOLITION 
 EQUIPMENT CHANGEOUT 
 CHANGE OF CONTRACTOR 
 OTHER 
 REPAIR 
 REPLACE 

DESCRIPTION OF WORK: 

DOLLAR VALUE OF JOB: $ 

Building Inspector 
Applicant Signature 

Print 

Date (MM/DD/YR) 
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