APPLICATION FOR COMMERCIAL BUIDLING PERMIT

NAME OF APPLICANT:
APPLICANT ADDRESS: |
TELEPHONE NUMBER: | CELL: PAGER:_
* PROPERTY OWNER: ' TAXMAP# __ PARCEL#
ZONING DISTRICT: - FLOOD MAP:

LOCATION OF PROJECT:
ADDRESS: ‘

PROJECT CONTRACTOR: o TELEPHONE:

PROJECT USE: | | |
New Construction Accessory Structure Addition __ Sign __ Other

Have you obtained your permits for the fdllowing: .
'Well:_Yes __ No _ Exist Septic:_Yes _No __Exist Driveway:_Yes _ No __ Exist

PROJECT DETAILS:

Heated Square Feet: B * Total Square Feet:

F ooﬁng Materials: | Exterior Wall Materials:

Addition Information: |

Electrician: ' Plumber:

Heating/Air: ' | Estimated Cost of Constni_ction:_

PERMIT FEE: Total Square Feet @ .10 cents per square foot + $15.00 Plan Review=5$

| All contractors and seb-contractors must provide a eopy of current business license and state certification
| Separate permits are required for all sub-contractors at $50.00 each

If working within city kimits, you will be required to obtain a business license from City Hall

If you are using city services, copy of paid receipt for tap fees is required.

Please provide a copy of deed or lease agreement, if applicable

Application is hereby made according to the ordinances and regulations governing the operation of the Worth County
Inspection Department for a permit to erect, alter, and/or use a structure as described herein or shown on accomnpanying

plans and specifications. :

Applicant hereby agrees that the issued permit shall constitute a binding agreément upon his/her part to abide by and
comply with County and Stafe Ordinances and Regulations and that such agreement is a condition of said permit.

PERMIT EXPIRES SIX (6) MONTHS FROM DATE OF ISSUE

. Applicant Signature: ' | .+ . Date:




