
APPLICATION FOR BUILDING PERMIT 

Date Requested: ______________________  Date Issued/Denied: ____________________________ 

If Denied, State reason for denial: ______________________________________________________ 

Property Owner: ____________________________________________________________________ 

Property Address: ___________________________________________________________________ 

Type of Work:  New Construction      Renovation            Demolition         Pipeline 

Description of Work: ________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Phone Number: __________________________ Email: _____________________________________ 

Architect/Engineer: __________________________________________________________________ 

Contractor Name & Address: __________________________________________________________ 

___________________________________________________________________________________ 

Subcontractor Name & Address: ________________________________________________________ 

___________________________________________________________________________________ 

Total Construction Costs (Labor & Materials): _____________________________________________ 

(round to nearest whole dollar) 

Requested time to Complete Project: _____________________________________________________ 

(permits expire six months from date of issue unless otherwise noted on specific permit). 

PERMIT FEE SCHEDULE: 

$  0.00 - $300.00 FREE 

$300.01 - $2,500.00 $25.00 

$2,500.01 AND UP 1% OF TOTAL JOB (rounded to next whole dollar) 

Office of the Building Inspector  
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