

	PROPERTYORSNAME: 
	CURRENT ADDRESS: 
	City Zip: 
	DffiECTIONSTO PROPERTY 1: 
	DffiECTIONSTO PROPERTY 2: 
	Name of person living on property if different from owner: 
	Relationship to owner: 
	REASONFORPERNITT: 
	USEOFBUILDING: 
	OF  BATHS: 
	Phone: 
	Phone_2: 
	Phone_3: 
	copy of current Health Department Permit septic for new home or 90 day for existing homes: 
	copy of driveway permit not required for additions or existing State Hwy: 
	copy of building plans foundation  tie down plan for manufactured  Mobile Home Year of MH: 
	undefined: 
	1_2: 
	phone4: 
	bath3: 
	bath4: 
	APPROXIMATE COST: 
	exterior: 
	electricial: 
	General Contractor: 
	plumber: 
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