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BUILDING PERMIT #     
 

JOB ADDRESS    
 

BUSINESS NAME    
  
BUISNESS TYPE              

OWNER  PHONE    
 

ADDRESS    
 

CONTRACTOR    
 

STATE CONTRACTOR LICENSE #    

ADDRESS          

 

EMAIL  PHONE     
 

DESIGN PROFESSIONAL    
 

EMAIL  PHONE     
 

NEW BLDG.                      ADDITION                         INTERIOR REMODEL                      EXTERIOR REMODEL   
 

VALUATION/CONSTRUCTION COST     

CONSTRUCTION TYPE   OCCUPANCY TYPE    
 

BLDG: SQ FT.     OCCUPANCY LOAD                  

NUMBER OF UNITS  NUMBER OF STORIES     

FIRE SPRINKLERS REQUIRED                    YES                 NO   FIRE ZONE                 IN               OUT  

DESCRIBE WORK    
 
 
    
 
 
    
 
 
APPROVAL: FIRE MARSHAL         DATE    
 

 
APPROVAL: ZONNING ADMINISTRATOR        DATE    

 
 

APPROVAL: BUILDING INSPECTIONS      DATE    
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