











	General Contractor: 
	LICENSE NOGeneral Contractor: 
	Excavation: 
	LICENSE NOExcavation: 
	Concrete: 
	LICENSE NOConcrete: 
	Carpentry: 
	LICENSE NOCarpentry: 
	Electrical: 
	LICENSE NOElectrical: 
	Plumbing: 
	LICENSE NOPlumbing: 
	Sewer: 
	LICENSE NOSewer: 
	Mechanical: 
	LICENSE NOMechanical: 
	Roofing: 
	LICENSE NORoofing: 
	Masonry: 
	LICENSE NOMasonry: 
	Drywall or Lathing: 
	LICENSE NODrywall or Lathing: 
	Sprinkler: 
	LICENSE NOSprinkler: 
	Paving: 
	LICENSE NOPaving: 
	RESPONSIBLE PERSON IN CHARGE OF WORK TITLE: 
	Plan Number: 
	o Other 5 Identify: 
	Street Frontage Feet: 
	Stories Number: 
	Lot Area Sq feet: 
	Front Setback Feet: 
	Bed Rooms Number: 
	Building Area Sq feet: 
	Rear Setback Feet: 
	Full Baths Number: 
	Parking Area Sq feet: 
	Partial Baths Number: 
	Living Area Sq feet: 
	Right Setback Feet: 
	Garages Number: 
	Basement Area Sq feet: 
	Height Above Grade Feet: 
	Windows Number: 
	Garage Area Sq feet: 
	Fireplaces Number: 
	OfficeSales Sq feet: 
	Enclosed Parking Number: 
	Service Sq feet: 
	Outside Parking Number: 
	Manufacturing Sq feet: 
	Building Est Value: 
	3 WIRE: 
	No1: 
	POWER DEVICES7: 
	No7: 
	OUTPUTLOAD7: 
	No2: 
	POWER DEVICESB: 
	NoB: 
	OUTPUTLOADB: 
	No3: 
	POWER DEVICES9: 
	No9: 
	OUTPUTLOAD9: 
	No4: 
	POWER DEVICES10: 
	No10: 
	OUTPUTLOAD10: 
	No5: 
	105: 
	No6: 
	NoTotal Number of Motors: 
	OUTPUTLOADTotal Number of Motors: 
	TubsShowers: 
	Drinking Fountains: 
	Back Flow Preventers: 
	Shower Stalls: 
	Floor Drains: 
	Water Pumps: 
	lavatories: 
	Water Heaters: 
	Roof Openings: 
	Toilets: 
	Water Softeners: 
	Parking Lot Drains: 
	Urinals: 
	Sewage Ejectors: 
	Inside Downspouts: 
	Sinks: 
	Sump Pumps: 
	Swimming Pools: 
	laundry Tubs: 
	Grease Traps: 
	Standpipes YIN Number Hose Outlets: 
	Fire Sprinklers YIN Number of Heads: 
	Lawn Sprinklers N Number of Heads: 
	Total Fixtures: 
	Plumbing Work Est Value: 
	Forced Air Furnace: 
	Incinerator: 
	Air Handling Unit: 
	Unit Heater: 
	Boifer: 
	Heat Pump: 
	GaslOil Conversion: 
	Coil Unit: 
	Air Cleaner: 
	Space Heater: 
	Window AIC Unit: 
	Kitchen Exhaust Hood: 
	Gravity Furnace: 
	Split System AIC: 
	Hazardous Exhaust System: 
	Solid Fuel Appliance: 
	AC Compressor: 
	Electric Furnace: 
	Mechanical Work Est Value: 
	FEET: 
	Business Name: 
	Architect I Engineer: 
	Fire Alarm: 
	LICENSE NOFire Alarm: 
	Dishwashers: 
	Garbage Disposals: 
	New Residential Units Number: 
	Check Box IT1: Off
	Check Box IT2: Off
	Check Box IT3: Off
	Check Box IT4: Off
	Check Box IT5: Off
	Check Box IT6: Off
	Check Box IT7: Off
	Check Box IT8: Off
	Check Box A1: Off
	Check Box A2: Off
	Check Box A3: Off
	Check Box A4: Off
	Check Box A5: Off
	Check Box B6: Off
	Check Box E7: Off
	Check Box E8: Off
	Check Box F9: Off
	Check Box F10: Off
	Check Box HH11: Off
	Check Box I12: Off
	Check Box I13: Off
	Check Box I14: Off
	Check Box M15: Off
	Check Box R16: Off
	Check Box R17: Off
	Check Box R18: Off
	Check Box R19: Off
	Check Box R20: Off
	Check Box R21: Off
	Check Box R22: Off
	Check Box R23: Off
	Check Box O24: Off
	Check Box SAY: Off
	Check Box SAN: Off
	Check Box SF1: Off
	Check Box SF2: Off
	Check Box SF3: Off
	Check Box SF4: Off
	Check Box SF5: Off
	Check Box EW1: Off
	Check Box EW2: Off
	Check Box EW3: Off
	Check Box EW4: Off
	Check Box EW5: Off
	Check Box EWY: Off
	Check Box EWN: Off
	Check Box PWY: Off
	Check Box PWN: Off
	Check Box MWY: Off
	Check Box MWN: Off
	Check Box FG1: Off
	Check Box FO2: Off
	Check Box FE#: Off
	Check Box FC4: Off
	Check Box FW5: Off
	Check Box FO6: Off
	Date: 
	Type: 
	Owner: 
	Unit #: 
	Bus Zip: 
	Parcel #: 
	Zoning: 
	Sq Feet: 
	Lot #: 
	Bus Subdivision: 
	P Type: 
	Business Address: 
	Owner Name: 
	Owner Phone: 
	Owner Address: 
	Owner City: 
	Own State: 
	Own Zip: 
	Applicant Name: 
	Owner Last Name or Business Name: 
	Lic # Architect Engineer: 
	Other: 
	Other Name: 
	Lic # Other: 
	Lic # Applicant: 
	Applicant Address: 
	App Phone: 
	Res Phone: 
	Plan#: 
	PU Storage 23: 
	EW Other 5: 
	Left Setback Feet: 
	Exist Residential Units Number: 
	Ele Esc Number: 
	ES Mon: 
	ES Day: 
	ES Yr: 
	EF Mon: 
	EF Day: 
	EF Yr: 
	Amps: 
	Wire 4: 
	Wire 3: 
	Wire 2: 
	Out 110: 
	Out 220: 
	Power Devices 1: 
	Power Devices 2: 
	Power Devices 3: 
	Power Devices 4: 
	Power Devices 5: 
	Power Devices 6: 
	OUTPUT LOAD1: 
	OUTPUT LOAD2: 
	OUTPUT LOAD3: 
	OUTPUT LOAD4: 
	OUTPUT LOAD5: 
	OUTPUT LOAD6: 
	POWER DEVICES other: 
	OUTPUTLOAD Other: 
	No Other: 
	Ele ES Mon: 
	Ele ES Day: 
	Ele ES Yr: 
	Ele EF Mon: 
	Ele EF Yr: 
	Electric Est Value: 
	Plumb Other 1: 
	Bidets: 
	Plumb Other 1#: 
	Plumb Other 2: 
	Plumb Other 2#: 
	Plumb Other 3: 
	Plumb Other 3#: 
	Public Sewer YN: 
	Public Water YN: 
	Water Service Size: 
	Water Meter Size: 
	Avg Daily Use: 
	Water Other: 
	Plu ES Mon: 
	Plu ES Day: 
	Plu ES Yr: 
	Plu EF Mon: 
	Plu EF Yr: 
	Plu EF Day: 
	Electric Utility Service: 
	Electric Utility Service 2: 
	Plumbing Utility Service Revisions: 
	Mechanical Utility Service Revisions: 
	Mechanical Utility Service Revisions 2: 
	Mec ES Mon: 
	Mec ES Day: 
	Mec ES Yr: 
	Mec EF Mon: 
	Mec EF Day: 
	Mec EF Yr: 
	Permit Type Other: 
	Description of Work Other: 
	Description of Work Other 1: 
	Description of Work Other 2: 
	Description of Work Other 3: 
	Description of Work Other 4: 
	Description of Work Other 5: 
	Description of Work Other 6: 
	Description of Work Other 7: 
	Oth ES Mon: 
	Oth ES Day: 
	Oth ES Yr: 
	Oth EF Mon: 
	Oth EF Day: 
	Oth EF Yr: 
	Other Est: 
	 Value: 



