


	JOB ADDRESS: 
	LEGAL DESCRIPTION I LOTNUMBER I BLOCK I TRACT OSEE ATTACHED SHEET: 
	ARCHITECT OR DESIGNER IWL ADDRESS 4: 
	CITYSTATEZIP PHONE REGISffiA TION NUMBER: 
	ENGINEER IWL ADDRESS 5: 
	CITYSTA TEZlP PHONE REGISffiATION NUMBER: 
	Valuation of work 9: 
	Total Amount: 
	Nonresidential Surcharae: 
	Permit Fee SSOO MINIMUM: 
	Type of Consl: 
	Occupancy Group: 
	Division: 
	SPECIAL CONDITIONSRow3: 
	Size of Bldg Total Sq Ft: 
	No of Stories: 
	Max Occupant Load: 
	SPECIAL CONDITIONSRow4: 
	Fire Zone: 
	Fire Sprinklers Reqtrired 0 Yes 0 No: 
	No of Dwelling Units: 
	RECEIPTED BY DATE: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box5: Off
	Check Box0: Off
	Check Box01: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	DESCRIBE WORK 8Row1: 
	SPECIAL CONDITIONSRow2: 
	SPECIAL CONDITIONSRow1: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	date2: 
	cash: Off
	Check No: 
	date1: 
	Use Zone: 
	covered spaces: 
	uncovered spaces: 


