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Building Permit Information Sheet 
 

Owner of Property________________________________________Phone____________________ 
 

Property Address__________________________________________________________________ 
 

      __________________________________________________________________ 
 
Lot No. ________ Subdivision________________________________________________________ 
 
Contractor _______________________________________________Phone___________________ 

 
Address _________________________________________________________________________ 
***Please provide updated Liability Insurance and/or Workers Comp. *** 
 
Name of contact person ____________________________________Phone___________________ 
 
Type of Construction:  New Building ____ Addition ____ Alteration ____ 
 

Demolition ____ Deck ____  Pool _____ 
 
Shed ____  Other___________________________ 

 
Residential ____ Commercial ____ Industrial____ 
 
Description of work (dimension, square footage, location of work, etc.)________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Estimated Cost of Construction $______________________________________________________ 
 
 
Date of Application ________________________ Called for pick-up ____________________________ 

 


