
 

Application for Permit 

Project Address Corner lot?            Through Lot? 
Yes       No                Yes        No  

Permit Type Estimated Cost 

 
Property Owner Adress (if different) 

Phone# City                                   State                            Zip 

Contractor/ Authorized Agent Adress  

Phone# City                                   State                           Zip 

Description of Work: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 

ASBESTOS RULE: Before performing any renovation in a public building, building owners are required to survey and perform asbestos 
abatement for all asbestos-containing building material (ACBM) that could foreseeably be disturbed in the area to be renovated in 
accordance with these rules. The asbestos survey and abatement for the demolition and /or renovation shall be conducted by persons 
licensed in accordance with these rules, and according to the standards for removal. 
   
NOTICE: SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, VENTILATIONG OR AIR CONDITIONING.  
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL 
PROVISIONS OF LAWS AND ORDINANCES GOVERING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR 
NOT; THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER 
STATE OR LOCAL LAW REGULATIONG CONSTRUCTION OR THE PERFMANCE OF CONTRUCTION.  
THE CITY DOES NOT VERIFY PROPERTY LINES; THAT IS THE REPONSIBLITY OF THE OWNER IN ACCORDANCE WITH THEIR RECORDED 
PROPERY SERVEY.  
PERMITS ARE NONREFUNDABLE.  
 
___________________________________________________      _____________________________ 
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT  DATE 
 
___________________________________________________      _____________________________ 
SIGNATRUE OF OWNER (IF OWNER BUILDER)  DATE 
 

 
Permit Approved: _______________________________________________________   _______________________ 
                                      Building inspector/ building official           Date  
 
General Comments: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 


