















	PROJECT: 
	BETWEEN AND: 
	NAME: 
	ADDRESS_2: 
	TELEPHONE NUMBER Include Area Cade: 
	NAME_2: 
	ADDRESS_3: 
	ZIP CODE_2: 
	LICENSE NUMBER: 
	EXPIRA TION DATE: 
	NAME_3: 
	ADDRESS_4: 
	CITY I STATE_3: 
	ZIP CODE_3: 
	TELEPHONE NUMBER Include Area Code_2: 
	BUILDERS LICENSE NUMBER: 
	EXPIRATION DATE: 
	FEDERAL EMPLOYER 10 NUMBER or reason for exemption: 
	WORKERS COMP INSURANCE CARRIER or reason for exemption: 
	UTA NUMBER or reason for exemption: 
	Email address: 
	NONRESIDENTIAL  DESCRIBE IN DETAIL PROPOSED USE OF BUIUDING EG FOOD PROCESSING PLANT MAQlINE SHOP LAUNDRY BUIUDING AT HOSPITAL ELEMENTARY SQIOOL SECONDARY SCHOOL COULEGE PAROQIIAL SQIooL PARKING GARAGE FOR DEPARTMENT STORE RENTAL OFFICE BUIUDING AND OFFICE BUIUDING AT INDUSTRIAL PLANT IF USE OF EXISTING BUIUDING IS BEING QlANGED ENTER PROPOSED USE: 
	17 NUMBER OF STORIES 1: 
	17 NUMBER OF STORIES 2: 
	19 CONSTRUCTION TYPE: 
	20 NO OF OCCUPANTS: 
	NAME_4: 
	ADDRESS_5: 
	FEDERAL EMPLOYER 10 NUMBER or reason for exemption_2: 
	Please state what you are intending to build: 
	Parcel: 
	Total construction cost of this project: 
	Finished Sq Ft: 
	151 Story: 
	2nd Story: 
	3rd Story: 
	Basement Sq Ft: 
	Finished: 
	Unfinished: 
	Garage Sq Ft: 
	Deck Sq Ft: 
	Porch Sq Ft: 
	Covered Patio Sq Ft: 
	Other Sq Ft: 
	General Contractor: 
	City License: 
	Electrical Contractor: 
	City License_2: 
	Plumbing Contractor: 
	City License_3: 
	Mechanical Contractor: 
	City License_4: 
	Contact: 
	Phone_2: 
	Party responsible for payment of construction connection and metering costs: 
	Name: 
	Phone_3: 
	Date: 
	Address: 
	Tax Parcel: 
	Rear Yard: 
	ACCESSORY: 
	STRUCTURE: 
	undefined_5: 
	HOUSE OR DUPLEXRow1: 
	HOUSE OR DUPLEXRow1_2: 
	undefined_6: 
	undefined_7: 
	PRINT APPLICANT NAME: 
	DATE_2: 
	NAME_5: 
	JOB: 
	DAlE: 
	SlGNAlURE: 
	IDITS PROVIDED: 
	MATERIALS: 
	SPAClNG: 
	undefined_10: 
	MAiERJAl: 
	SPAaNG: 
	tilA1ERIALS: 
	undefined_11: 
	EXlERIOR SIDING: 
	lHICKNESS: 
	CORNER BRACING: 
	WAll SHEATHING: 
	THICKNESS_2: 
	undefined_12: 
	CElUNG INSULAON: 
	THIClNESS: 
	INSULAilON R: 
	THICKNESS_3: 
	WALLS: 
	CEILING: 
	FIRST FLOOR JOIST: 
	GRADE UNE: 
	HEIGHT 1: 
	HEIGHT 2: 
	undefined_15: 
	MASONRY BlOCK: 
	lliICKNESS: 
	POURED CONCRTE: 
	WAlER PROOFING: 
	REINFURCEMENT: 
	undefined_16: 
	THICKNESS_4: 
	BASElIENT FLOOR THICKNESS: 
	VAPOR BARRIER: 
	WlDTH: 
	TYPE_2: 
	OEPlH BElOW GRADE: 
	undefined_17: 
	You must provide BUILDING HEIGHT: 
	Date_2: 
	Name_2: 
	Address_2: 
	Parcel_2: 
	If answered yes please give the SECS permit number and attach a copy of the permit: 
	Date_3: 
	STATE: 
	CITY: 
	STATE_2: 
	CITY-2: 
	EXISTING BASEMENT: 
	BASEMENT ALTERATIONS: 
	NEW BASEMENT: 
	EXISTING 1ST & 2ND FLOOR: 
	ALTERATIONS 1ST & 2ND FLOOR: 
	NEW 1ST & 2ND FLOOR: 
	EXISTING 3RD - 10TH FLOOR: 
	ALTERATIONS 3RD - 10TH FLOOR: 
	NEW 3RD - 10TH FLOOR: 
	TOTAL EXISTING AREA: 
	TOTAL ALTERATION AREA: 
	TOTAL NEW AREA: 
	ENCLOSED PARKING SPACES: 
	OUTDOOR PARKING SPACES: 
	CITY_4: 
	STATE_4: 
	ZIP CODE: 
	TELEPHONE NUMBER Include Area Code: 
	ZIP CODE_4: 
	TELEPHONE NUMBER Include Area Code_4: 
	Owner: 
	ADDRESS: 
	PHONE NUMBER Including area code: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	spacing: 
	SPAN: 
	SPECIES: 
	SIZE: 
	THICKNESS: 
	TYPE: 
	BSMT/CRAWL: 
	MATERILS: 
	MATERIALS_3: 
	DATE: 
	Text35: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Text31: 
	Check Box32: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text38: 
	Check Box39: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box47: Off
	Check Box48: Off


