






Building Permit Reisdential FORM 700-10


	RESIDENTIAL PERMIT: 
	Street Number Street Name: 
	Unit I Apt No: 
	Tax MapLot: 
	FirstBusiness Name Last Name: 
	Telephone day: 
	eve: 
	StreetBox No: 
	Address: 
	CityTown: 
	State: 
	Zip: 
	eve_2: 
	Zip_2: 
	License: 
	eve_3: 
	StreetBox No_2: 
	Address_2: 
	CityTown State Zip: 
	Foundation OnlyType: 
	Other: 
	Yes No lfyes specify zone: 
	Estimated Start Date: 
	No DES: 
	Estimate Finish Date: 
	Total Fee: 
	Received by: 
	Date: 
	Date_2: 
	Owner: 
	Address_3: 
	Phone: 
	Applicant: 
	Address_4: 
	Phone_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	sqft: 
	sqft_2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	sqft_4: 
	0: 
	1: 
	2: 
	3: 

	sqft_3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Application Date: 
	Text51: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 



