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Commercial Building Permit Application

Owner Name, Mailing Address, Phone Number & E-mail:                                                                
                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                            

Contractor Company Name, License, Mailing Address, Contact Name & Phone Number:
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            

Health Department Permit Number & Date:                                                                                       

Site Address (include Township or subdivision name & lot number):                                               
                                                                                                                                                             
                                                                                                                                                            

Directions to site:                                                                                                                                
                                                                                                                                                            
                                                                                                                                                            

Tax Parcel Number & Zoning Classification of Parcel:                                                                      

Estimated Cost of Project:                                                                                                                  

Brief Description of Project:                                                                                                                
                                                                                                                                                            
                                                                                                                                                            

Fill in any blanks that may apply: 

Overall Size (Length x Width)                                                                                     Stories             
Type of exterior wall construction                   combustible or noncombustible                                  
Number of tenant spaces/apartments                                    Crawlspace conditioned- yes or no    
Basement                                  is basement heated               is basement finished                          
Type of heat                                                     Number and type of fireplaces                                  
Number and type of underground tanks                                              Temporary electric                 
Commercial kitchen hood                                                        Fire suppression in hood                   
Fire sprinkler system                Alarm system                                      Generator                               
Miscellaneous Information                                                                                                                  
                                                                                                                                                            

Phone Number:                                                           Person completing form: 

Alternate Number:                                                                                                                   

Fax:                                                                             Signature:                                            
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Electrical Contractor:                                                                                                             

Address:                                                                                                             

Phone Number:                                                                                                             

License Number:                                                                                                             

Expiration Date:                                                                                                             

Mechanical Contractor:                                                                                                             

Address:                                                                                                             

Phone Number:                                                                                                             

License Number:                                                                                                             

Expiration Date:                                                                                                             

Plumbing Contractor:                                                                                                             

Address:                                                                                                             

Phone Number:                                                                                                             

License Number:                                                                                                             

Expiration Date:                                                                                                             

Other Contractor:                                                                                                             

Type:                                                                                                             

Address:                                                                                                             

Phone Number:                                                                                                             

License Number:                                                                                                             

Expiration Date:                                                                                                             


