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APPLICATION FOR RESIDENTIAL ADDITION / REMODEL PERMIT     

PERMIT NO._________________________    

APPLICANT NAME: 

COMPANY: 

ADDRESS: 

CITY: STATE: ZIP:

PHONE: CELL: FAX: 

HOMEOWNER’S NAME: PHONE: 

LOCATION: 

LOT_____BLOCK______SUBDIVISION_________________________________________SECTION________PHASE_________ 

STREET ADDRESS:___________________________________________________________________ZONED________________ 

TYPE OF PERMIT: REMODEL _______________  ADDITION _______________ 

EXISTING SQUARE FOOTAGE: ____________________ 

NEW SQUARE FOOTAGE: _________________________ TOTAL SQUARE FOOTAGE: ____________________ 

SUBCONTRACTORS: 
COMPANY NAME PHONE NUMBER LICENSEHOLDER NAME LICENSE NO. 
MECHANICAL 

ELECTRICAL 

PLUMBING 

ESTIMATED COST OF CONSTRUCTION:________________________________________________________________________ 

SIGNATURE OF APPLICANT:__________________________________________________________________________________ 

PRINT NAME:________________________________________________________________________________________________ 

RECEIVED BY:___________________DATE:___________________DATED ISSUED:________________ 
FOR CITY USE ONLY:

Check #: _______________ 

EMAIL ADDRESS:
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