
 

                     

                         

                          

                          

                                

                           

                        

         

            

  

            

    

                        

                                                

            

            

                    

        

        

         

              

    

_________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

TTTeeennnanananttt NNNameameame ________________________________________________________________________________________________

________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

__________________________________________

PPPhhhonononeee ###_________________________________________________________________________________

PPPhhhonononeee ###_________________________________________________________________________________

DDDeeessscccrrriiippptttiiiooon n n ooofff WoWoWorrrkkk::: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

VVValualualueee ofofof CCConononssstttrrruuuccctttionionion [[[(((nnnooot t t cccooosssttt) ) ) CCCooonnntrtrtraaaccct t t RRReeeqqquuuiiirrreeeddd]]] $$$____________________________________...__________________

☒☒☒ III hhhavavaveee atatattttacacachhheeeddd a a a tttrrruuueee eeexxxeeecccuuuttteeeddd cccooopppyyy ooofff ttthhheee cccooonnntttrrr ttt wwwiiittthhh ttthhheee ppprrrooopppeeerrrtttyyy ooowwwnnneeerrracac

AAArrrccchhhiiitttecececttt ofofof RRRecececorororddd:::__________________________________________________________________________________________________________________________________________________________________________________________________________________PhPhPhonononeee______________________________________________________

CCCononontttaaacccttt NNNaaammme:e:e:____________________________________________________________________________________________________________________________________________________________________________________________________________ CCCelelellll___(((_________)))____________________________________________________________

SSStttrrreeteeteet AAAddddddrrresesessss______________________________________________________________________________________________________________________________________________________ EEEmmmaaaiiilll AAAddddddrrresesessss_________________________________________________________________________________________________________

CCCiiittty_y_y__________________________________________________________________________________________________________________________________________________________________________________SSStttaaattteee______________________________________________________ ZZZiiippp_______________________________________________________________

SSSiiigggnananatttururureee ooofff a a appppppllliiicccaaantntnt ________________________________________________________________________________________________________________________DDDatatateee__________________________________________

ZZZonononinininggg OOOfffffficicicialsialsials AAApppppprrrovovovalalal DDDatatateee

SSStttipipipuuulllatatationionionsss:::__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY OF FARMINGTON 
Planning and Building Department 

Residential Zoning Permit Application 
email: forms-permits-inspections@farmgov.com 

Date: _____/_____/_____ 

Property Address: ___________________________ 

Property Owners Name: _________________________ 

Property Owners Email: _________________________ 

Tenant Name: ________________________________ 

Tenant Email: ________________________________ 

Contractor Name: __________________________________________ 

Contractor Email: ___________________________________ 

Contractor Address __________________________________ 

☐ Fence ☐ Shed 

Sidwell # ____ - ____ - ____ - _______ 

Suite/Apartment/Unit ______________ 

Phone #___________________________ 

Property Owners Cell ____________________ 

Phone #___________________________ 

Tenants Cell ____________________________ 

Contractor Phone# ______________________ 

Contractor Cell# _________________________ 

City _________________ State ___ Zip ______ 

☐ Other Please Describe___________________ 

Description of Work: ____________________________________________________________________________________________ 

Value of Construction [(not cost) Contract Required] $____________.______ 

☒ I have attached a actrue executed copy of the contract with the property owner 

Architect of Record:______________________________________________________________________Phone__________________ 

Contact Name:____________________________________________________________________ Cell_(___)____________________ 

Street Address__________________________________________________ Email Address___________________________________ 

City____________________________________________________________State__________________ Zip_____________________ 

Signature of applicant ________________________________________Date______________ 

Printed Name of applicant _________________________________________ 

Zoning Officials Approval:___________________________ Date_____________ 

Stipulations:______________________________________________________________________________ 

mailto:forms-permits-inspections@farmgov.com
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