
                         Permit No.___________ 

                       Receipt No.__________ 

                       Fee $_______________ 

Application for Commercial/ Industrial Building Permit 

Construction Site_____________________________________________________________ 

Zoning District____________ Lot Size_______________ Plot Plan Required:          Y            N 

Existing Structures (Describe):_______________________Plat of Survey:                Y           N 

Zoning Approval_______ Landscape Approval_________ Erosion Permit_________________ 

State Approval Plans_______ Board Approval ______Storm Water Discharge Permit_______ 

Proposed Construction (check all that apply)   Start Date: ___________________ 

Use:        Commercial          Principal       Type:        New        Alteration       Outdoor storage area 

                Industrial               Accessory                       Addition           Other            Parking Lot  

Describe Project: 

 

 

PROPERTY OWNER: _______________________________ Phone: _____________________ 

Address: ____________________________________________________________________ 

BUILDER: _________________________________________ Phone: _____________________ 

Address: ________________________________________ Fax: ________________________ 

Contact Name: _______________________________________________________________ 

Applicant Signature: ___________________________________________________________ 

Approved by: ________________________________ Date: ___________________________ 

   

   THIS PERMIT DOES NOT COVER PLUMBING, ELECTRICAL, OR HEATING INSTALLATIONS 

Est. Cost $ 
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