PUBLIC WORKS

JOB ADDRESS:

APPLICATION FOR BUILDING PERMIT

APPLICATION NO.: BL LOC: BS

PLEASE FILL OUT THE FOLLOWING INFORMATION

CITY/LOCALITY:

CROSS ST

ASSESSOR INFORMATION NO.:

TENANT:

OWNER' SNAME:

(LAST NAME/BUSINESS NAME)

(FIRST)

(M)

ADDRESS:

(LAST NAME/BUSINESS NAME)

(FIRST)

(M1)

APPLICANT:

ADDRESS:

(LAST NAME/BUSINESS NAME)

(FIRST)

(M)

CONTRACTOR:

ADDRESS:

(LAST NAME/BUSINESS NAME)

(FIRST)

(M)

ARCH/ENG:

ADDRESS:

(LAST NAME/BUSINESS NAME)

(FIRST)

(M1)

WORK DESCRIPTION:

VALUATION: $

UNIT NO.:

OWNER/BUILDER: YES _ NO__

PHONE: (___ ) EXT:
PHONE: (___ ) EXT:
LIC. NO.: CLASS:
PHONE: (__ ) EXT:
LIC. NO.: CLASS:
PHONE: (__ ) EXT:

PROJECT SIZE:

_ SQ.FT

NO. OF STORIES;

BUILDINGSON LQOT:

CONSTRUCTION TYPES:

OCCUPANCY GROUPS:
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