
PERMIT #: ________________________ *DATE: ________________The Permit Request Form must be 

completed, signed, and submitted to the Permit Office and a permit must be issued before any 

work may commence. 

☐ PLUMBING ☐ HEATING/HVAC ☐ ELECTRICAL ☐ FIRE SPRINKLERS 

*Required Fields. Permits will not be processed unless these fields are complete. 

*Address: __________________________________________ Suite: __________ 
*City: ___________________________ *State: ______________ *Zip: ______________ 
*Contractor/Company: ___________________________________________________________________ 
*Address: ______________________________ *City: ________________ *State: ______ *Zip: __________ 
*Phone Number: ______________________ *Email: ___________________________________________ 
*Business License Number: ________________ *State Card Number: _____________ *Exp: __________ 
Construction Cost:_______________________ 
*Signature: ___________________________ *Printed Name: _______________________ 
☐ Residential ☐ Commercial ☐ New ☐Replacement ☐Addition ☐Septic ☐ Sewer ☐ Other  
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