

	DATE: 
	PERMIT NO: 
	APPLICANT: 
	ADDRESS: 
	PERMIT TO: 
	NO: 
	CONTRS LICENSE: 
	DWELLING UNITS: 
	AT LOCATION: 
	DISTRICT: 
	BETWEEN: 
	AND: 
	SUBDIVISION: 
	LOT: 
	BLOCK: 
	SIZE: 
	BUILDING IS TO BE: 
	FT WIDE BY: 
	FT LONG BY: 
	TO TYPE: 
	USE GROUP: 
	BASEMENT WALL OR FOUNDATION: 
	VOLUME: 
	ESTIMATED COST: 
	FEE: 
	ADDRESS_2: 
	REMARKS: 
	Please Pri nt: 
	Story: 


