
 
 

  

                     

                         

                          

                          

                                

                           

                        

         

            

            

    

                        

                                                

            

            

                    

        

        

         

          

 

    

                                                        

_________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

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__________________________________________

BBBuuuildildildinininggg OOOfffffficicicialsialsials AAApppppprrrovovovalalal DDDatatateee

SSStttipipipuuulllatatationionionsss

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

NNNotototeee::: SSSkekeketttccchhh cccananan bbbeee ppprrrovovovididideeeddd ononon rrreeevvveeerrrssseee,,, aaaccctttuuual al al ssscccaaallleeeddd ppplanlanlansss ararareee rrreeeqqquuuiririreeeddd dddeeepppicicictttinininggg ppprrropopoposososeeeddd cccooonnnssstttrrruuuccctttionionion

CITY OF FARMINGTON 
Planning and Building Department 

Building 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 __________________________________ 

Sidwell # ____ - ____ - ____ - _______ 

Suite/Apartment/Unit ______________ 

Phone #___________________________ 

Property Owners Cell ____________________ 

Phone #___________________________ 

Tenants Cell ____________________________ 

Contractor Phone# ______________________ 

Contractor Cell# _________________________ 

City _________________ State ___ Zip ______ 

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 _______________________________________________ 

Building Officials Approval:___________________________________________ Date_______________ 

Stipulations:________________________________________________________________________________ 

Note: Sketch can be provided on reverse, actual scaled plans are required depicting proposed construction 

mailto:forms-permits-inspections@farmgov.com


                

    

                                    

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

                                                                                                                                

    

    

UUUtttiiillliiizzzeee ooonnnlllyyy iiifff nnneeeccceeessssssaaarrryyy (((aaaccctttuuuaaalll ppplllaaannnsss aaarrreee rrreeeqqquuuiiirrreeeddd)))Utilize only if necessary (actual plans are required) 
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