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ACCURATELY DESCRIBE WORK TO BE DONE:________________________________________________	

_____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OWNER:

NAME OF OWNER______________________________________________________________________

ADDRESS__________________________________________________________________________________________________________________________________________________________________

	CITY				STATE			ZIP			PHONE
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I hereby certify, that I have read this application and that all information contained herein is true and correct:  That I agree to comply with all city ordinance and state laws regulating construction: that I am the owner or authorized to act as the owner’s agent for the herein described work: and, that the total contract or valuation is $_________________     {COST IS $7.00 PER THOUSAND} $30.00 Minimum Fee

			         Amount

NAME OF COMPANY_____________________________	     DATE_____________	     

 PERMIT FEE	   $________

SIGNATURE________________________________________	             	APPLICATION FEE $      25.00

									PERMIT TOTAL      $_________	 


