
COMPLETE BUILD                                         BP#____________
**WATER & SEWER MUST PAID BE WHEN THE PERMIT IS ISSUED

VERNAL CITY  374 East Main, East, Vernal, UT 84078

BUILDING PERMIT APPLICATION PH: 435-789-2271 ~ FAX: 435-789-2256

General Information: 

Parcel Id#: _______________________________    G Residential     G Commercial     G Industrial     G Other 

   G New    or    G Existing

Brief description of work to be done:__________________________________________________________________

Property Address:________________________________________________________________________________ 

Unit # (if any):______________ G Lot  or  G 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 W ork (if applicable):  $____________________________________

Architect Name/Phone: ____________________________________________________________________________

W hat (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)

initiator:building@vernalcity.org;wfState:distributed;wfType:email;workflowId:f9b6e5f5765ec54d99fb1dbb5ddea05f



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

G Owner          G Contractor         G Lessee         G Other         G Payee (if different than owner please state address)

For Internal Use Only:

Type of Building: ________________________________  Type of Construction: ___________________________

Plan Review Information:

Plan Review:   G Yes    G No    Review Fees:_________________________________________________________

Outside Review Name &  Fees: _____________________________________________________________________

Comments/Conditions:____________________________________________________________________________

Approval:

Approval By:  ____________________________________________________ Date: __________________________

Fees:

Building $_______________ Plan Check $_______________ W ater $ _______________ Sewer $ _______________

          State $ _______________ Total $_________________



VERNAL CITY CORPORATION

WATER AND SEWER APPLICATION AND AGREEMENT
APPLICANT MUST BE OWNER, NOT CONTRACTOR

Application is hereby made by the undersigned (the applicant) to Vernal City Corporation for a water and/or sewer connection to

property owned by the undersigned.  In making application, the undersigned agrees that:

1.  Applicant will be responsible to pay for all water and other utility services provided by Vernal City to the address listed       

below at the lawfully established rates as may be adopted from time to time by the Vernal City Council. 

2.  Applicant will abide by and obey all lawful rules and regulations of the Vernal City water and sewer system, as may be       

adopted from time to time by the Vernal City Council.

3.  Applicant hereby grants permission to Vernal City and its agents to enter the property of the applicant to install, maintain,       

replace appurtenant works, and to read meters.

4.  In the event that the applicant becomes delinquent for more than sixty (60) days in the payment of the water and/or sewer         

    service charge, the applicant will pay the reasonable cost (whether suit is filed or not) of collecting the arrearages, including a   

   reasonable attorney’s fee.

5.  Applicant assumes all responsibility in determining water meter and sewer service line location, will give careful            

consideration to location of property lines, sidewalks, grades (existing or planned), right-of-way and easements, and will  bear      

all costs incurred by the City in correcting and relocating any improperly located water meter or sewer service line.

6.  Applicant agrees that the water and/or sewer connection will be made within 180 days from the date written below, or this      

agreement will be declared void and the connection fee will be refunded.

7.  Commercial/Industrial accounts will be charged sewer overages for all outside watering unless an exempt meter is purchased.

APPLICATION TYPE
      9 Single Family   9 Multi-family: # Units _____   9 Mfd Home 

      9 Commercial      9 Industrial      9 Irrigation

Please specify: Water installation will be done by  9 Contractor   9 Vernal City

Water Connection Size                           Sewer Connection Size                            

Minimum  Cost of Sewer Impact Fee up to 30 Sewer Fixture Units is $1500        

OR $50 per unit if exceeds 30 units:   $50 X ______Units = $                               

Subdivision / Business                                                                                              

Connection Address                                                                                              Lot #                   Plat#                              
 
Applicant 9 has 9 has not attached a petition to annex to Vernal City the property served by this connection. 

Is this application  issued in conjunction with a Vernal City Building Permit Application:   9 No   9 Yes:  BP#                        

Is this property part of a Reimbursement Agreement area?   9 Yes  9 No

IN WITNESS WHEREOF, the undersigned has caused this Water and Sewer Application and Agreement to be executed
as of the day and year written.  The undersigned certifies that the above information is true and correct. 

Applicant Name                                                                                                  Phone #                                                         

Applicant Address                                                                                                                                                                     

Applicant Signature                                                                                                   Date                                                        

ACCEPTED for Vernal City Corporation:                                 Receipt #                                                                              

Signature of Approval                                                                                               Date                                                        

Title:   9 Water & Sewer Superintendent   9 Assistant City Manager   9 City Manager

Water Impact Fee                              

Water Installation                              

Total Water Fee                                  

Sewer Impact Fee                            

TOTAL AMOUNT $                       
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