
Date / / APPLICATION FOR PLAN REVIEW

&

APPLICATION FOR COMMERCIAL BUILDING PERMIT

PROPERTY ADDRESS 2
=

Street Address: Parcel Zoning o

2
=

Subdivision: Lot Type
E

tb

Municipality County

OWNER ADDRESS

Last name or Business First name Phone

Fax

Address City State Zip

TYPE OF APPLICATION

“| Building (| Electrical ‘| Accessibility (| Fire Alarm | Other

‘| Plumbing "| Mechanical (| Fire Suppression “| Occupancy

Type of Work (Check all that apply) Type of Construction Previous L&I Certificate #(s) g
(Check all that apply) ad

_| New Construction OIA OIV

‘| Additional construction 0 1B

(| Alteration/Structural/Egress Change ‘TA VB

‘| Repair/Renovation 0 IBC o IEBC (102030) ] UNB OVA PROPOSED CODE/YEAR

1] Foundation Permit (| IA o Separate Use FOR THIS PROJECT

‘| Change of Use/Occupancy ‘| IMB oc Non-separated Use

“| Initial Certificate of Occupancy

Use Group (List all) Fire Separation Fire Suppression (List all)

1 Al ‘| H1 ‘RI ‘| Single Use Type:

0 A2 0 H2 (| R2 (| Wet (Water) ry

1 A3 ‘| H3 (| R3 (| Separated Uses # Standard J

(] A4 ‘| H4 (| R4 g

(| AS -| H5 ‘| Non-separated (| Dry (Water) e

‘1 Sl Mixed Use a Standard a

IB O11 0 S82

Of (| Incidental Use ‘| Chemical

OE | 13 OU Main Use___ # Standard

(1 14

O Fl Type

O F2 1M

Start Date Finish Date Total Value of All Work
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Description of proposed project:

Electrical Permit Information

Electrical Service Size

Amps Power Company Name

Volts Power Company Job #

2)

General outlets: 120 volt 240 volt

Circuits: 2 wire 3 wire 4 wire

Device Name Watts Amps| # Device Name Watts Amps | #

Start Date Finish Date Value of work
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Plumbing Permit Information

Water Service Size

Water Company Name

In. Dia. Water Company Job #

Pressure at main (PSI) Supply at main (GPM)

Supply branches: Hot Cold Total Demand: GPM PSI

Fixture Name GPM PSI # Fixture Name GPM PSI x

o Sewer Sewer Company Name Job #

Size of Main in. Size of Lateral in. Capacity of System dfu

_ Septic S.E.O. Name Job #

Size of Tank gal. Size of Lateral in. Capacity of System dfu.

Size of Building Drain in. Total Calculated Outflow dfu

Fixture Name Drain (in) | Vent(in) DFU | Fixture Name Drain (in) | Vent(in) DFU

Grease Trap __ gal. Garbage Disposal#_—=————s Air Admittance Valve#_| Back Flow Preventer#_—__

Start Date Finish Date Value of Plumbing Work
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Mechanical Permit Information

Number of systems Type(s)

SYSTEM BTU FUEL VENT TYPE (+R-?) FUNCTION (Heat? Cool? Water? Vent?)

Fuel Gas?5 yes Ono Public? o yes Ono Piping Type(s)

Oil? oO yes ono Tank Capacity? Underground? oyes ono

Electric? oO yes ono Total KW

Duct Detectors? oO yes ono Number of Zones? Type?

Kitchen Hood? oO yes ono _ Fire Suppression System? c yes ono Type?

Hazardous Exhaust? Oo yes ono FireSuppressionSystem oyes ono Type?

Fire Dampers? oyes ono Smoke Dampers oyes ono

Smoke Control System? oOyes ono Goverming Code Section(s)

Regular Exhaust Fans? oO yes ono Number? Duct Type(s)

Fireplace? oO yes ono Number?

Gas? oO yes ono Piping Type Vent Type

Masonry? o yes ono Material Type Chimney Type

Electric? oOyes ono Kw?

Start Date Finish Date Value of work
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Fire Alarm Permit Information

Requiring Code Section

Type(s) of Wiring

Battery Back Up oyes ono Generator o yes ono

Number of Zones

Type(s) of System(s)

Type(s) of Detectors(s)

Smoke, heat, infrared, ultraviolet, etc.

Types of Special Applications

Types of Initiating Tests

Start Date Finish Date Value of Work

Fire Suppression System Permit

Requiring Code Section(s) Number of Systems

Design: NFPA 13 oyes ono Wet System oyes ono Number

NFPA 13R oyes on Dry System oyes ono Number

System Type Piping Type System Design Pressure (PSI) System Design Capacity (GPM)

Alternate Systems 0 yes ono Pre-action o yes ono Number of Systems

System Type Chemical Capacity Reference Standard(s)

Start Date Finish Date Value of Work
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PROPOSED DEFERRED SUBMITTALS Design Professional in Responsible Charge

3 Foundation Permit ETA / / Name:

5 Structural Steel ETA [ Registration Number

0 Fire Suppression ETA / /

Seal:
5 Fire Alarm ETA / /

35 Roof Truss ETA ! l

oO Floor Truss ETA / /

0 Spec Books ETA fl l

FAILURE TO FILL OUT THE PERMIT APPLICATION COMPLETELY MAY RESULT IN DELAYS OR REJECTION OF APPLICATION

I certify that I am the owner of record, or that I have been authorized by the owner of record to submit this application and that the work

described has been authorized by the owner of record, and I agree to conform to all applicable local, state, and federal laws governing the execution of

this project. I certify that the Code Official or his delegated representative shall have the authority to enter the areas in which this work is being

performed, at any reasonable hour, to enforce the provisions of the Codes governing this project.

Applicant Date Phone

Fax Email Mobile

PERSONNEL

General Contractor

General Contractor

Contact Person Are there other prime contractors? 0 yes o no If yes, list separately.

Street Address

City State Zip

Phone

Mobile

Fax

Email
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Architect

Architect in Responsible Charge

Lead Architect Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email

Structural Engineer

Firm

Lead Engineer Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email

Electrical Engineer

Firm

Lead Engineer Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email
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Mechanical Engineer

Architect in Responsible Charge

Lead Architect Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email

Plumbing Engineer

Firm

Lead Engineer Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email

Fire Alarm Engineer / Designer

Firm

Lead Engineer/Designer Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email
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