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	Permit No: 
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	Issued By: 
	D CHECK BOX IF PROPERTY IS IN A FLOODZONE FIRM NUMBER: 
	Buildersubcontractor: 
	undefined: 
	AIRegNo: 
	State Zipcode Fax No EmailRow1: 
	Owner Address: 
	Subdivision Name: 
	Phone No: 
	Owner AddressStreet: 
	City: 
	No of stories: 
	1 Total NonHeated Area: 
	2 Total Heated Area in sq ft: 
	Or No Acres or Total Area sq tt: 
	Principal type of house   Masonry   Wood   Brick Veneer   Vinyl Siding: 
	Number of bedrooms: 
	Number of bathrooms: 
	Principal type of heat   Gas   Electricity   Other: 
	Approved onsite septic system permit number: 
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