
JOB INFORMATION 
Name: 
Address: 
City: State: ZIP: 

PRIMARY CONTACT INFORMATION 
Name: Work phone: 
Mailing address: Work fax: 
City: State: ZIP: Email: 

PHASED PERMIT INFORMATION 
Structure will be used for (check one):    Commercial   Residential 
Project value (the dollar value of the completed structure): $ 
Number of project phases: 

List each project phase Describe what is being phased (foundation, etc.) 
Value of each project phase (total of all phases must equal the total project value) 
Phase 1. Value: Description: 
Phase 2. Value: Description: 
Phase 3. Value: Description: 
Phase 4. Value: Description: 

DESCRIPTION OF ENTIRE PROJECT 
Be specific. Include size, location, and structure use in your description. 
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Permit #
Date:
Staff:
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