

	Project Address: 
	Legal Description LotBlockTract: 
	o Property Owners Name: 
	Phone Number: 
	Address: 
	City: 
	o ArchitectEnginee License: 
	o ArchitectEnginee License_2: 
	Telephone Number: 
	o Contractors Name or Company: 
	Description of Work Provide a complete written description of the scope of work 1: 
	Description of Work Provide a complete written description of the scope of work 2: 
	Description of Work Provide a complete written description of the scope of work 3: 
	Department I also uriderstand that permit will EXPIRE if inspections are not scheduled every 180 days: 
	undefined_5: 
	Date: 
	Suite Number: 
	Parcel No: 
	Zipcode: 
	City 2: 
	Zipcode 2: 
	Fax Number: 
	Contractor Names: 
	City 3: 
	zip code 3: 
	Tele Number: 
	state / class: 
	Square footage: 
	valuation: 


