APPLICATION FOR A BUILDING PERMIT

DATE OF APPLICATION ZONE
LOCATION OF PREMISES
TAX MAP# BLOCK# LOT# SUBLOT#
OWNER OF RECORD
ADDRESS
PHONE#
CONTRACTOR PHONE#
ADDRESS
CONTRACTOR'SPUTNAM COUNTY HOME IMPROVEMENT LICENSE#
TYPE OF BUILDING: RESIDENTIAL COMMERCIAL
ROOMS: BEDROOMS BATHROOMS LIVINGROOM____ KITCHEN

FAMILY ROOM DINING ROOM DEN

DESCRIPTION OF WORK TO BE PERFORMED:

ESTIMATED COST OF CONSTRUCTION $
BUILDING PERMIT FEE $

ATTACH A COPY OF THE BUILDING PERMIT WORKSHEET |F NECESSARY .

l, , THE APPLICANT, DO HEREBY CERTIFY THAT THE FORGOING

INFORMATION ISTRUE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE OF APPLICANT

REVIEWED BY




