CITY OF NEWPORT BUILDING APPLICATION

Job Address 












Legal Description 

Lot number

Block

Tract




Property Owner




Contractor

Name






Name







Mailing address 




Mailing address 





Phone 






Phone 













Contractor’s License # 



Type of Building: Residential 

Commercial 

 Industrial 



Mobile Home 
  
Shop/Garage

Carport/Deck


Other










Class of Work:
New
 
Addition

Remodel

Repair



Description of Work: 























Estimated Valuation of Work (labor and materials) 







I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and ordinances governing this type of work will be complied with whether specified or implied herein or not.

Signature of Property Owner

Date

Signature of Contractor

Date

******************************************************************************
FOR DEPARTMENT USE ONLY

Change of use from





Change of use to




Occupancy Group


Type of construction

Total square feet



No. of Units

Use Zone

Fire Sprinklers Required:
YES
 
NO


Valuation of living space


List any special conditions or approvals

Valuation of basement 



required for zoning, fire, flood, health, or

Value of garage/carport 


safety, etc. 







Total Valuation













Plan Check Fee













Permit Fee













Plumbing Permit













State Bldg. Code Fee












Investigation Fee






TOTAL




Permit No.

     Issued by



