
       Project No. ____________________   
Permit No._____________________ 
Account No.________604_________ 

 

 
 

BUILDING PERMIT APPLICATION 
Please complete the following information: 

Please Print 
 

Date of Application: ___________________ 
Person to contact for corrections/questions: _____________________________ Phone #: ________________________ 

e-mail address: _______________________________________   Fax #: __________________________ 
1. Subdivision Name: _______________________________________________ Lot #: _________________  
2. Building Address: ____________________________________________________________________________ 
3. Parcel Owner’s Name: ________________________________________ Phone #: ________________________ 
4. Mailing Address: ____________________________________________________________________________ 
5. Parcel #: ______________________________________________________ 
6. General Contractor: __________________________________________ Phone #: ________________________ 
 License #: ___________________________________ Email: _________________________________________ 
 Business Address, City, Zip: ___________________________________________________________________ 
7. Electrical Contractor: _________________________________________ Phone #: ________________________ 
 License #: ___________________________________ 
8. Temp. Electrical Contractor:  ___________________________________ Phone #:  _______________________ 
 License #: ___________________________________  
9. Plumbing Contractor: _________________________________________ Phone #: ________________________ 
 License #: ___________________________________ 
10. Mechanical Contractor: _______________________________________ Phone #: ________________________ 
 License #: ___________________________________ 
 

Type of Improvement: 
    Residential     Commercial 
  New Home     Addition    New Commercial 
  Basement Finish     Remodel    Shell Only 
  Detached/Attached Garage   Deck     Tenant Finish 
  Shed/Accessory Building    Retaining Wall    Remodel 
  Swimming Pool    Other ____________________  Other _________________________ 
       
10. Name of Engineer: _________________________________________ License #: _________________________ 
 Address: __________________________________________________ Phone #: _________________________ 

 
Additional Information for Commercial Projects: 

 
11: Name of Business Park: __________________________________________ Bldg. No. ______________ 
     (If Applicable) 
12. Name of Tenant (Should be the same as business license application): _____________________________________________ 
13. Suite No.: ________________ 
14. Valuation of improvements: _______________________________________ 
15. Type of business to be conducted (be specific):_____________________________________________________ 
16. Name of Architect: _________________________________________ License #: _________________________    
 Address: _________________________________________________ Phone #: __________________________ 
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