BP#

VERNAL CITY 374 East Main, Vernal, UT 84078
BUILDING PERMT APPLICATION PH: 435-789-2271 ~ FAX: 435-789-2256

General Information:

Parcel Id#: O Residential O Commercial O Industrial

O New or O Existing

Brief description of work to be done:

O Other

Property Address:

Unit # (if any): O Lot or O Building # (if any): Current Zoning:

Subdivision or Business Name:

Property Owner and Lessee (if applicable):

Address:
City, State, Zip: Phone:
Name of Applicant (if different from above): Date of Application:

Value of Work (if applicable): $

Architect Name/Phone:

What (if anything) is on the property now? (i.e., house, restaurant, etc):

Contractor Information:

General Contractor Name: Phone#:
Address: State License #:

Plumbing Contractor Name: Phone#:
Address: State License #:
Mechanical Contractor Name: Phone#:
Address: State License #:

Electrical Contractor Name: Phone#:
Address: State License #:
Miscellaneous Contractor Name: Phone#:
Address: State License #:

(APPLICATION CONTINUED ON FOLLOWING PAGE)



If Applicable:

# of Stories: # of Bedrooms
Sprinkler System?: Y N Sprinkler System Sq Footage:
# of Buildings: # of Units:

Square Footage Per Floor (Including Decks):

Unf Bsmt: 4th Floor:

1st Floor: Covr Porch/Deck:
2nd Floor: Shed / Shop:

3rd Floor: Garage:

Thank you for completing this application. It will be processed as quickly as possible.
** Requests for inspections will not be scheduled unless the permit number is supplied at the time of the request.

Applicant Information:

Applicant’'s Name (print): Cell / Phone:

Signature: Date:

Check All That Apply
O Owner O Contractor O Lessee O Other O Payee (if different than owner please state address)

For Internal Use Only:

Type of Building: Type of Construction:

Plan Review Information:

Plan Review: 0O Yes 0O No Review Fees:

Outside Review Name & Fees:

Comments/Conditions:

Approval:

Approval By: Date:

Fees:

Building $ Plan Check $ State $ Total $
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