

























	plans and detailed statement of the specifications of work to be performed: 
	BuilderContractor Phone: 
	DATE: 
	DATE_2: 
	Stick Built or Modular: 
	Number of Bedrooms: 
	Total sq ft of living space on first floor: 
	Total sq feet of unfinished space in basement: 
	Total sq feet of unfinished space in attic: 
	Kitchens: 
	Fireplaces: 
	TOTAL sq ft of living space: 
	Other: 
	Date Signed: 
	Property Address that requires the building permit 1: 
	Property Address that requires the building permit 2: 
	Property Address that requires the building permit 3: 
	Property Address that requires the building permit 4: 
	Home Telephone Number: 
	Homeowners Name Printed: 
	Owner of Property Phone: 
	Owner of Property Cellular: 
	Applicants Phone: 
	Applicants Cellular: 
	BuilderContractor Cellular: 
	Address of Proposed Project: 
	Lot: 
	Owner of Property: 
	Owner of Property Mailing Address: 
	Applicants Name: 
	Applicants Mailing Address: 
	BuilderContractor: 
	BuilderContractor Mailing Address: 
	Residential: Off
	Commercial: Off
	Addition: Off
	Finished Basement: Off
	Accessory Apartment: Off
	Alteration: Off
	Finished Attic: Off
	Bonus Room: Off
	Dormers: Off
	Finished Garage: Off
	Width: 
	Depth: 
	Total: 
	Estimated Cost of Construction: 
	Estimated Date of Completion: 
	Number of Bathrooms half: 
	Number of Bathrooms full: 
	Number of Bathrooms full 2: 
	Number of Bedrooms 2: 
	Number of Bathtooms half 2: 
	Total sq ft of living space on second floor: 
	Garage OneCar: 
	Garage TwoCar: 
	Garage NA: 
	Number of Fireplaces 2: 
	Number of Fireplaces Garage: 
	Number of Fireplaces: 
	Number of Fireplaces Attic: 
	Total sq ft of living space in Garage: 
	Number of Bedrooms Attic: 
	Number of Bathrooms Full Garage: 
	Number of Bathrooms Half Garage: 
	Number of Bedrooms Garage: 
	Number of Bathrooms Full Attic: 
	Total sq ft of living space in the Attic: 
	Bedrooms: 
	Bathroom Total Full: 
	Bathroom Total Half: 
	Side Deck : Open: Off
	Rear Deck : Open: Off
	Side Deck : Covered: Off
	Rear Deck : Covered: Off
	Front Deck : Covered: Off
	Side Deck : Screened: Off
	Rear Deck : Screened: Off
	Front Deck : Screened: Off
	Front Deck : Enclosed: Off
	Side Deck : Enclosed: Off
	Front Deck : Open: Off
	Number of Bathrooms Half Attic: 
	Size_01: 
	Size_02: 
	Size_03: 
	Size_04: 
	Size_05: 
	Size_06: 
	Rear Deck : Enclosed: Off
	Garage Detached: Off
	OneCar: Off
	TwoCar: Off
	NA: Off
	Garage Attached: Off
	RM State: Off
	RM County: Off
	RM Private: Off
	RM Town: Off
	Town Driveway Permit Required Yes: Off
	Town Driveway Permit Required No: Off
	Central Air Conditioning Yes: Off
	Central Air Conditioning No: Off


