
COMMERCIAL BUILDING PERMIT APPLICATION 
 
 

 PERMIT # __________________      
                                                                                                                                                               (Office Use Only) 

 
 
1)  APPLICANT _________________________________________________________  PHONE # (_________)_________________________   

                                                                                                                                                                             
ADDRESS______________________________________________CITY_______________________STATE_________ZIP_______________   
                                                   
2) PROPERTY OWNER _________________________________________________   PHONE # (__________)________________________   

                                                                                                                                                                             
ADDRESS______________________________________________CITY_______________________STATE_________ZIP_______________   
                                                   
3) SITE LOCATION (ROAD NAME & CITY) _____________________________________________________________________________  
                                                                                                                                                                      
4) PARCEL NUMBER FOR PROPERTY ______________________________________________ LOT SIZE ________________________  
                                                                                                                               
5) CONTRACTOR____________________________________________________ CONTACT # (__________)_________________________    
 
ADDRESS______________________________________________CITY________________________STATE_________ZIP_______________  
                                                                                                          
6) ARCHITECT______________________________________________________  CONTACT # (__________)_________________________  
 
ADDRESS______________________________________________CITY_______________________STATE_________ZIP________________ 
  
7) ENGINEER________________________________________________________ CONTACT # (__________)_________________________  
 
ADDRESS______________________________________________CITY_______________________STATE_________ZIP______________     
                                                                                                                                                                              
8) SEPTIC PERMIT #________________________         
 
9) USE OF BUILDING_________________________________________________________________________________________________ 
 
10] PROJECT VALUE $____________________ 
 
SIGNATURE & TITLE_____________________________________________________________ DATE______________________________ 
                                                              
 
(PLANNING AND BUILDING SERVICES USE ONLY) 
 
ZONE_________________        LOT SIZE (ACTUAL) _________________________      LOT SIZE (MINIMUM) _______________________  
                                         
SETBACKS (ACTUAL) FRONT_______ SIDE_______/_______ REAR _______ (MINIMUM) FRONT ______ SIDE _____ REAR _____ 
                 
C.U.P. #_____________________   VARIANCE #____________________   ZONE CHANGE #____________________________________  
                                                 
EARTHQUAKE HAZARD:_____________________________    FIRE HAZARD:____________________________________ 
 
LANDSLIDE HAZARD:________________________________   FLOODPLAIN HAZARD:____________________________ 
 
FLOOD PLAIN DEVELOPMENT PERMIT REQUIRED?  YES__________  NO __________ PERMIT # __________________________ 
 
COMMENTS: 
 
 
 
 


	Reset: 
	APPLICANT: 
	APPLICANT AREA CODE: 
	APPLICANT PHONE: 
	APPLICANT ADDRESS: 
	APPLICANT CITY: 
	APPLICANT STATE: 
	APPLICANT ZIP: 
	PROPERTY OWNER: 
	PROPERTY OWNER AREA CODE: 
	PROPERTY OWNER PHONE: 
	PROPERTY OWNER ADDRESS: 
	PROPERTY OWNER CITY: 
	PROPERTY OWNER STATE: 
	PROPERTY OWNER ZIP: 
	SITE LOCATION (ROAD NAME & CITY): 
	PARCEL NUMBER FOR PROPERTY: 
	LOT SIZE: 
	CONTRACTOR: 
	CONTRACTOR AREA CODE: 
	CONTRACTOR PHONE: 
	CONTRACTOR ADDRESS: 
	CONTRACTOR CITY: 
	CONTRACTOR STATE: 
	CONTRACTOR ZIP: 
	ARCHITECT: 
	ARCHITECT AREA CODE: 
	ARCHITECT PHONE NUMBER: 
	ARCHITECT ADDRESS: 
	ARCHITECT CITY: 
	ARCHITECT STATE: 
	ARCHITECT ZIP: 
	ENGINEER: 
	ENGINEER AREA CODE: 
	ENGINEER PHONE: 
	ENGINEER ADDRESS: 
	ENGINEER CITY: 
	ENGINEER STATE: 
	ENGINEER ZIP: 
	SEPTIC PERMIT: 
	USE OF BUILDING: 
	Save Form: 
	Print Form: 
	DATE OF SIGNATURE: 
	PROJECT VALUE: 


