
 
 

 
 

PLEASE FILL OUT THE FOLLOWING INFORMATION 
 
JOB ADDRESS:                UNIT NO.:     
 
CITY/LOCALITY:           CROSS – ST:        
 
ASSESSOR INFORMATION NO.: ____ ____ ____ ____ -- ____ ____ ____ -- ____ ____ ____ 
 
TENANT:                     
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 
 
OWNER'S NAME:                         OWNER/BUILDER: YES_____ NO _____ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 

                   PHONE (____) ________________ Ext. _____ 
ADDRESS:                          
 
APPLICANT:                     
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 
 
CONTRACTOR:                          LIC. NO.: ________________ CLASS: ______ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 
                                                                   
ARCH/ENG:                           LIC. NO.: ________________ CLASS: ______ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 
 
WORK DESCRIPTION:                    
 

                  
 
 
VALUATION:  $________________________  BUILDINGS ON LOT: _____________ 
 
PROJECT SIZE: __________ SQ.FT.       NO. OF STORIES ________  CONSTRUCTION TYPES: __________  OCCUPANCY GROUPS:  _______ 
 
 
 
 
11/2006               (THIS DOCUMENT IS TWO-SIDED)

APPLICATION FOR BUILDING PERMIT
 

        APPLICATION NO.:  BL      LOC: BS    



FOR BUILDING AND SAFETY USE ONLY 
 
 
SETBACKS YARD HIGHWAY TOTAL FROM PL EXIST STREET WIDTH 
FRONT PL: ______ _______ ________ ________ 
SIDE PL: ______ _______ ________ ________ 
 
SPECIAL COND'S: _______________________________________________________________________________________ 
 
HOUSE NBR MAP: _______  SEWER MAP BOOK: _______  PAGE:  _______ 
USE ZONE:  _______  FIRE ZONE: ______   AIR QUALITY: ______ 
STAT CLASS: _______  NBR DWELLING UNITS: ______  CMP CODE: _______ 
SCHOOL WITHIN 1000 FT?: _______ HAZARD MAT'LS?: ______ 
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