
Receipt No. ____________

Permit No.   ____________ BUILDING PERMIT APPLICATION

Fee   $________________              CITY OF FORKS---BUILDING DEPARTMENT Phone No. ______________

Owner’s Value
$_______________

Bldg.  Dept. Value
$_____________

Description
Lot _________ Block _____ Addition _________________________

Address on Job ______________________________________________________________________________

Building Dimensions ____________X__________and ______________Stories ___________________Basement

Lot Dimensions ___________ X _________, Front Yard ________, Rear Yard _________, Side Yard __________

Garage _____________, ______________Sidewalk.

Occupation _________________________________________________Fire Zone________________________

Construction Type ____________________________________________________________________________

Manner of Sewage Disposal ____________________________________________________________________

Name, Address and Phone of:

Architect _____________________________________________________________________________

Builder _______________________________________________________________________________

Owner _______________________________________________________________________________

This permit issued for:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

All work is to be made in accordance to the above description, the drawings and specifications accompanying the
application, and all work is to conform to all applicable ordinances and amendments.

Owner’s Signature _________________________________ By ________________________________________
Authorized Agent

Date Applied for _________________________

Approval Recommended _______________________

Rejection Recommended _______________________

Date Issued __________________________________

Building Inspector _____________________________

             By ___________________________________


